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NEW EDITIONS rrom Sawadere 


Hew (7th) Edition.... 


Harrow and Mazur—BIOCHEMISTRY 


which introduces 


intermediary metabolism of 
lipids, etc. Specialized topics, 
metabolism, 


such as energy 
vitamins, etc., are reserved for the 

latter part of the book. 

This New (7th) Edition reflects the accelerated 

development of biochemistry with many newly 


m Mazur, Ph.D., Associate Professor of 


By Benjamin Harrow, Ph.D., Professor Emeritus of i and A 
Chemistry, City Nee with 136 Mlustrations. $7.50 
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Flint-—EMERGENCY TREATMENT AND MANAGEMENT 


of this manual handy. It gives concise, 

ately usable advice on treating almost any emer- 
gency you might encounter, from Animal Bites 
and Bullet Wounds to Vertigo and Vincent's 
Angina. Emergency situations are arranged 
alphabetically—you can find what you want in 
a few seconds. Dr. Flint’s precise and thorough 
instructions cover examination, treatment and 
disposition of the patient. New sections in this 


revision cover abandonment, court testimony 
and malpractice. 

This New (2nd) Edition includes the latest 
drugs and new methods on such problems as: 
Cardiac Arrest, Cold Injuries, Diving ig 
Arterial Damage, Pediatric 

New material covers toxicity 
veloped fungicides and insecticides. A flexible 
cover facilitates carrying this useful book in 
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Dunphy and Botsford—PHYSICAL EXAMINATION OF THE 
SURGICAL PATIENT 


This valuable book teaches students what to 
look for, how to look for it and what the findings 
mean, in the physical examination of the surgi- 
cal patient. The emphasis is on plain old fash- 
ioned observation of the —using eyes, 


of the oral cavity, how to appraise acute head 
injury, etc. 

For this New (2nd) Edition a new section on 
history tells how to elicit the most help- 
ful information from the patient and a new 
chapter em the special examination for 
detection of cancer. 


Sy Geneon Dewees, M.D., F.A.CS., Professor of Surgery, Harvard Medical School, Director of Sth Service 

Sears Sespical Loborstery City Hospital ; Consultant in Surgery, Children’s 's Medical Center; and w. 
Clinical Associate Serpery Harvard Medical School, Senior Amociats in Surgery, Peter 
About $8°00. (ond) Just Ready! 


West Washington Square 


W. B. SAUNDERS COMPANY 


Philadelphia 5 


Both student and instruetor will appreciate the carbohydrates, 

way this book leads the reader naturally from 

one topic into another—fully prepared for the 

discussions which follow. First, the authors ac- 

quaint you with the organic constituents of the 

cell. They then give a general description of 

es and their mode of action, then a full . 

proteins and enzymes. The chapter on nucleo- : 
proteins represents a distillation of the most 
recent advances in this field. ‘ 
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Detailed Operative Technics in General Surgery 
ATLAS OF 
TECHNICS IN SURGERY 


By JOHN L. MADDEN, M.D., F.A.C.S. 
Director of Surgery, St. Clare's Hospital, N. Y. C. 
Associate Clin. Prof. of Surgery, N. Y. Medical College 

MULHOLLAND 


This new Atlas is designed to meet the uirements of the practicing surgeon and the 
surgeon-in-training for illustrations which clearly me major and in-between of the operative 


5 1843 ILLUSTRATIONS ON 295 FULL PAGE PLATES 
8 The 1848 individual illustrations are originals perfected from sketches made 
ae Gee in the operation room. by Alfred Feinberg or Robert Wabnitz. Each illustration 
Alexander BRUNSCHWIG pictures structures with anatomical accuracy for ready identification. Printed 
Michael EB DeBA 
101 INDIVIDUAL PROCEDURES DESCRIBED AND ILLUSTRATED 
Edward 3. DONOVAN Following contributed sections on fluid balance, pre- and post-operative 
sean ekesttT care by Henry T. Randall and anesthesia by George A. Keating, the author 
py age aatalel covers the types and choice of incision before describing the illustrated step-by- 
Baow La PATEL. step technics of the 89 important procedures (in general surgery). The major 
Prank GLEN space allocation js to thoracic, abdominal and cardiovascular procedures. 
Wallan 
Cramton W, HOLMAN CRITICAL DISCUSSIONS BY 62 AUTHORITIES 
Gooret A KEATING 62 skilled surgeons critically discuss the author's operative technics to point 
Rebert B LINTON out any in-between steps with which they disagree and to describe optional 
3 we re alternate steps which they prefer as having produced better results for them. 
Wa. F LONGMIRE, The result is a highly desirable balance of opinion. 
Herbert C. MATER MOST COMPLETE ATLAS IN ITS FIELD 
famecl MOORE. No other Atlas in the field of general surgery pro- 
Genes PACK vides such a wealth of illustrations or detailed: descrip- 
poet A tive text. The critical discussions and list of references 
Gerald W. PESKIN are unique and practical features. Publication in a single 
Gerald H. PRATT 
Henry T. RANDALL volume permits ease of reference and the 9” x 12” page 
~~ gS size allows large size reproduction of illustrations to 
Louis ROUSSELOT show operative and anatomic details with great clarity. 
MANAGEMENT 
F.SULLIVAN Madden's ATLAS OF TECHNICS IN SURGERY || EMERGENCIES 
tamer A. THOMPSON is an indispensable reference for all physicians practicing | THORACIC SURGERY 
VORWEES, or planning to practice surgery. 

_ Kenneth W. WA 
John P. WEST 


670 PAGES. 1843 ILLUS. OCT. 1958. About $30.00 


APPLETON-CENTURY-CROFTS, INC. 
35 W. 32nd Street, New York 1, N, Y. 


Ilustratiéns by ALFRED FEINBERG and ROBERT WABNITZ : 
Critical Discussions by 62 EMINENT SURGEONS : 
im genera surgery. ustrations occupy rig t an pages wi escriptive egen: aring 
corresponding left hand pages with critical discussions outstanding surgeons) and a complete 

| bibliographic reference list. 
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Calendar of Meetings 


Secretary. 


Medical School Teaching 
Hospital Section, October 10-11 


69th Annual Meeting, October 13-15 


City, Okla., 
610 Griesheim Bidg., 


American Mepicat Warrers’ Association, Hotel Morrison, 
Sue. Dr. Harold Swanberg, 510 Maine 
St., Quincy, Ill., Secretary. 


Roewtcen Ray Soctery, Shoreham Hotel, Wish- 


ist St. S.W., Rochester, Minn., 


American Association or Reconp Catharine Bauer, 11'S. LaSele St, 
Statler Hotel, Boston, Oct. 13-16. Miss Doris Gleason, Information. 
510 N. Dearborn St., Chicago 10, Executive Director. - 


Association or Pustic Hzatts Puysicians, 
St. Louis, Oct. 27-31. ie. Joseph M. Bistowish, P.O. Box 
1117, Tallahassee, Fla., Secretary. 


Amenicam Cancer Soctety, Inc., Biltmore Hotel, New 
York, N.Y., Oct. 20-21. Dr. Scott Hill, 521 W. 57th St., 
New York 19, N.Y., Director, Professional Educatipa. | 


Amenican Cottzce or Surczons, Oct. 6-10. Dr. Michael L. 
Mason, 40 E. Erie St., Chicago, Secretary. 


Amenicaw Heart Association, Fairmont Hotel, San Fran- 
cisco, Oct. 24-28. Mr. John D. Brundage, 44 E. 23d St., 
New York 10, Secretary. 


St. Louis, Oct. 27-31. Dr. Berwyn F. + Mattigon, 1790 
Broadway, New York 19, Secretary. on 


Amentcam Scnoot Heatrm Association, St. Louis, Oct. 
26-31. Dr. A. O. DeWeese, 515 E. Main St., Kent, Ohio, 
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< The Sheraton Hotel, Philadelphia, Pa. 18-22. Mr. J. A. Sanchez, Box 9111, Santurce 29, P.R., : 
a SEPTEMBER | 
American AcADEMY vor Patsy, Sheraton-Bilt- 
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— tary. 1211 W. Washington, Phoenix, Ariz., Secretary. « 
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535 N.-Dearborn St., Chicago 10, Secretary. : 
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Eases, Hotel Roosevelt, New York, Dec. 12-13. Dr. Rollo 
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Boyd— 
Pathology for the Physician 


By WILLIAM BOYD 


Dipl. Psychiat, M.R.C.P.(Edin.), Hon. F.R.C.P.(Edin.), F.R.C.P.(Lond.), F.R.C.S.(Con.), 
F.R.S.(Can.), LL.D.(Sask.), (Queens), D.Sc.(Man.), M.D.(Osle) 


Formerly published as Pathology of Internal Diseases, this is, in effect, a new book rather 
than a new edition. Dr. Boyd presents pathology as a sum total of its parts—the study of 
disease in its basic aspects—not merely the gross and microscopic changes seen after death. 
Three chapters have been added to the 6th edition: Diseases of Joints; Diseases of Muscles; 
and The Internal Environment. Each chapter opens with a section on General Consider- 
ations. The entire text has been revised and brought fully up to date. 


New 6th Edition. 900 Pages, 7” X 10’. 489 Illustrations and 12 Plates in Color. $17.50 


Buchanan— 
Functional Neuro-Anatomy 


By A. R. BUCHANAN, M.D. 

Professor and Head of Department of Anatomy, University of Colorado 
School of Medicine, Denver 
3rd edition. This concise, yet complete textbook provides students with a practical concept 
which may be applied later in the study of clinical neurology. Ascending and descending 
tracts are traced from origin to termination at the time of their first mention: Fits admirably 
into the crowded curricula where the subject is covered in a limited number of hours. Revised 
and fully up to date. 


3rd Edition. 362 Pages,7” X 10”. 273 Mustrations, 18 in Color. $7.50 


Starling—Human Physiology 
Edited and Revised by SIR CHARLES LOVATT EVANS 


D.Se., F.R.C.P., F.RS., LL.D., Birmingham 
University of London 


‘This is a classic work in the principles of human physiology. The subject is presented from 


clinical matters which should prove to be of interest to students. “This book is well suited 
as a textbook for medical students and should continue to occupy a very prominent place 
among the major textbooks of human physiology. It presents the field of human physiology 
in a manner in which the author can justly take pride.”—Journal of Medical Education. 


12th Edition. 1233 Pages. 721 Illustrations, Some in Color. $12.50 


of Pathology, The University 
of Manitoba 
and the University of British Columbia 
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routine clinical accuracy 


Every lot of “Tes-Tape’* is subjected to a panel of ten persons at the Lilly 
Research Laboratories who are unfamiliar with the use of “Tes-Tape.’ Each 
panel member examines twenty-five urine specimens containing different 
concentrations of glucose. ‘Tho average of the cheurvations et the 


A total of 5,500 different speci- 

mens were assayed, with an over- 
all accuracy of 98.6 percent. 

**Tes-Tape’ (Urine Sugar Analysis Paper, Lilly) 


Available at all pharmacies in plastic dispensers of approximately 100 tests. 


LILLY AND COMPANY © INDIANAPOLIS 6, INDIANA, U.S.A. 


: 
: 
; Glucose Concentration Accuracy 
3s percent 88.9 percent 
0 percent 100 percent 


Adopt these popular pre-clinical Mosby texts 


New 3rd Edition 
Anderson PATHOLOGY 


ay! A. D, M.A., M.D., F.A.C.P., F. 

edition, 1402 x’, ll 
New 5th Edition | 
Kleiner-Orten HUMAN BIOCHEMISTRY 


ISRAEL 8S. KLEINER, Ph.D., Professor of and Director of the 
Flower and Avenue 


ORTEN. Wayne State 
Detroit, Michigan. 1958, 5th pages, 61” 94, $4 illustrations. 5 


Just Published! New 5th Edition | 
Kleiner-Dotti LABORATORY INSTRUCTIONS IN BIOCHEMISTRY 


10th Edition 
Bard MEDICAL PHYSIOLOGY 


The C. V. MOSBY Company 


3207 Washington Boulevard, St. Lovis 3, Missouri 


x 
ae Written by 35 leading pathologists, each an authority in a particular aspect of pathology 
ee and ably edited by Dr. W. A. D. Anderson, the 3rd edition of PATHOLOGY remains 
2% endocrine the skin, bone and the joints. This book’s orderly division into sections 
a on general processes of disease and special pathology and its terse, definite and under- ; 
a standable language make it one of the most helpful and easy-to-use texts available. 
i With recent outstanding advances, plus the enormous volume of new research, all consid- . 
= BIOCHEM Y now more than ever answers your need for an instructive biochemistry — : 
: textbook which emphasizes human aspects. It re-evaluates the entire field of biochemistry 
z with particular emphasis on the clinical, physiological and nutritional aspects. 
Designed for use with the Kleiner-Orten tert described above, LABORATORY INSTRUC. 
3 ; TIONS IN BIOCHEMISTRY can be adequately used with almost any other text which 
¥ introduction of Lasker and 's test for ketoses, the enzyme test for glucose and 
= other new experiments help make this manual clearer and more useful than previous edi- 
A tions. Briefly, it covers general biochemistry, clinical biochemistry, nutrition and toxicology. ~ 
oe ISRAEL 8. KLEINER, Ph.D., Professor amd Director of the t of Biochemistry, New 
291 pages; 71” X 10)", 9 figures. Price, $3.50. 
E There is good reason why this 10th edition of MEDICAL PHYSIOLOGY, edited by Dr. 
tion of 13 of this country’s most prominent medical educators, each actively en- 
5 significant clarification to fons pe discuss by presenting this material in terms of : 
the experimental procedures it. ‘ 
With 13 collaborators. 1966, loth edition, pages, 91", 450 coker, Prine, $14.68. 
. Gladly Sent to Teachers for Consideration as Texts! ad 
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what preparation of the patient is necessary 
prior to a glucose tolerance test? 

For at least three days before testing, the patient should be on a daily diet of 
at least 300 Gm. of carbohydrate, 80 Gm. of protein, and calories sufficient 


for maintenance.’ Adrenal steroids decrease glucose tolerance’ and should be 
withheld prior to the test. 


Rost, White, P., and Marble, A.: The Treatment of Diabetes 
Mellitus, ed. 9, Philadelphia, Lea & Febiger, 1952, p. 156. 2. Hennes, A. R.; Wajchenberg, 
B. L.; Fajans, S. S., and Conn, J. W.: Metabolism 6:339, 1957. 


rapid, reliable follow-up tests 
GLINITEST® .. tr CLINISTIX® 
ALBUTEST® ...t0r proteinuria... ALBUSTIX® 
KETOSTIX® 


HYPERGLYCEMIC EFFECT OF CORTICOSTEROIDS* : 
200 
180 
Mean blood glucose levels in 
é normal subjects during glu- 
3 100 tolerance tests. 
50 administration 
of corticosteroids 
efter administration 
of corticosteroids 
+ 1m 2 3 
HOURS 
| 
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PROVED EFFECTIVE in Translating Preclinical Knowledge into 
Clinical Know-how... 


PEDIATRICS 
Edited by 
- DONALD PATERSON, M.D., and JOHN F. McCREARY, M.D. 
First Edition With 36 Contributing Authors Published 1956 


Presents established principles and practices ee the preservation of health and the treatment 
of disease in infants and children. Emphasis is placed upon the diagnosis and treatment of diseases 
commonly encountered in daily practice, although rarities have not been overlooked. 

The comprehensive coverage includes information on: Emotional development and behavior problems 
of adolescence ; care of the newborn; infant feeding ; gynecologic problems; diarrhea and gastro-intes- 
tinal disorders ; allergies ; therapeutic diets ; drug dosages ; immunization and antibiotic tables. A truly 
practical book covering every phase of learning and practice. Examine a copy today. 

645 Pages 192 Figures 9 Color Plates $14.00 


SIGNS AND SYMPTOMS 
Applied Pathologic Physiology and Clinical Interpretation 
Edited by CYRIL M. MacBRYDE, M.D. 
Third Edition . With @ Steff of 27 Collaborating Authors Published 1957 


All chapters in this popular text have been carefully reviewed and revised. Three new chapters have 
been added: Growth and Sex Development; Generalized Vasospasm and Arterial Hypertension; 
Lymphadenopathy and Disorders of the Lymphatic System. Each sign or symptom is analyzed and 
the mechanism of its production clarified by whatever — anatomy, Lemme vl physiology, chem- 
istry or psychology may have on it, and its correlation with other symptoms and physical and labora- 
tory findings is pursued. 

Whether the topic be pain, headache, cough, dyspnea, cyanosis, constipation, jaundice, fever, arterial 
hypertension, lymphadenopathy, hemoptysis, hematemesis, nervousness, anorexia, weight loss, itching 
or another sign or symptom of disease, the reader will find it dealt with systematically, competently 
and conclusively in the third edition of this informative text. ; 


973 Pages 191 Figures 6 Color Plates $12.00 


FLUID AND ELECTROLYTES IN PRACTICE 


Second Edition By HARRY STATLAND, M.D. Published 1957 
This gem of a book, prepared with an eye to the practical, purposely avoids the many complex classifi- 


' cations of fluid imbalance proposed in the literature, but expounds in a simple yet thorough manner 


the fundamentals and principles of its subject. 
229 Pages _ Tables $6.00 


New ELECTROCARDIOGRAPHY 


By MICHAEL BERNREITER, M.D., F.A.C.P. 


Assistant Clinical Professor of Medicine, University of Kansas Medical School ; Chief of 
Electrocardiography, St. Mary’s Hospital, Kansas City, Missouri. 


First Edition Published 1958 
Outlines the fundamental aspects 
day practice. to understand the electrical phe- 
nomena of electrocardiography are discussed. A knowledge of these basic aves 


little need for “pattern memorization.” Of the 92 Figures shown in the 
cardiograms. 
92 Figures 


134 Pages 


Available for examination at all regular medical bookstores 


J. B. LIPPINCOTT COMPANY 


East Washington Square, Philadelphia 5, Pa. 
In Canada: 4865 Western Ave., Montreal 6, P.Q. 
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SURGERY — Principles and Practice 


By J. GARROTT ALLEN, HENRY N. HARKINS, C. A. MOYER 
and JONATHAN E. RHOADS 


First Edition Published 1957 "Second Printing 1958 


Additional Chapters by 
W. E. ADAMS PAUL V. HARPER, Uni of Chi ; W. A. ALTEMI W. R. CULBERTSON, 
; J. BARRETT BROWN, LOUIS T. BY OSCAR P. 
OLIVER COPE 
, WILLIAM T FITTS, 
F. NEALON, JR. 
M. HOWARD, Ba: ie 
of Illinois: J. LAPIDES, 
iN, Unidersity of 
scribes the importance and relationship of biochemistry, physiology, pathology and anatomy to mod- 
ern surgical practice. It presents the best of the art and science of surgery as it is taught in highly 
methods associated with today’s practice of surgery. 


1495 Pages 623 Figure Numbers $16.00 


ANATOMY IN SURGERY 


By PHILIP THOREK, M.D. 
First Edition Published 1951 Fitth Printing 1956 


Pafficular attention has been given to accuracy in the anatomic details, both in the text and in the 
illustrations. All of the drawings are original; many are presented in their dimensional views; and all 
are analogous to the text. Hundreds are in two, three or four colors. Narrows the gap between fresh- 
man anatomy and operative surgery. 


970 Pages 720 Figure Numbers $22.50 


SURGICAL DIAGNOSIS 
PHILIP THOREK, M.D. 
First Edition Published 1956 Second Printing 1957 


This easy-to-read text describes, illustrates and interprets the cardinal signs associated with various 
diseases. And on a basis of wrap bo physiology, 

analysis of clinical findings points up the significant differences 

tent therapy. 


320 Pages 291 Figure Numbers 


ILLUSTRATED 
PREOPERATIVE AND POSTOPERATIVE CARE 


By PHILIP THOREK, M.D. 
First Edition . Published 1958 
informative illustrations and succinct description this unique book com- 


Through especially 
ative care. 


91 Pages 60 Illustrations $5.00 


Available for examination at all medical beokstores 


J. B. LIPPINCOTT COMPANY 


East Washington Square, Philadelphia 5, Pa. 
In Canada: 4865 Western Ave., Montreal 6, P.Q. 
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Copenhaver & Johnson 


BAILEY’S TEXTBOOK OF 
HISTOLOGY 


New 14th edition 


‘Unusual advances in our knowledge of microscopic structure have 
been made in recent years. These have been based largely on improved 
techniques in electron microscopy and histochemistry and in further progress 
in cell physiology as studied by tissue culture. Advances in these fields 
make it imperative to correct previous misinterpretation of structure. They 
also encourage an expansion in the amount of detail given in a textbook 
of histology. In the present revision, a definite effort has been made to limit 
the text to the needs of first-year students in histology rather than to 
produce a source book for teachers and specialists. Likewise, the 
references at the end of each chapter have been restricted in number. 
Besides being selected for their excellence per se, these references have been 
chosen not primarily from the point of view of priority of discovery, but 
because they contain other important references. 

“One of the most important outgrowths from recent studies has been the 
evolution of a better understanding of the correlation of structure and 
function. Therefore it is appropriate that the present edition places an 
increased emphasis on the physiological significance of structure.””— From 
the Preface (The emphasis is ours.) 


Revised by M. Copawnavan, Ph.D., Editor; Professer of Anatomy, College 
of Physicians and Surgeons, Columbia University; and Donorur D. Jommson, Pb.D., 
Assistant Professor of Anatomy, College of Physicians and Surgeons, Columbia University 


(1958) 800 pp., 500 figs. - $11.00 


THE WILLIAMS & WILKINS COMPANY 


Mount Royal and Guilford Avenues e Baltimore 2, Maryland 
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Grant 
A METHOD OF ANATOMY 
New 6th edition 


“In this edition the text has been revised throughout. New material has 
been added, particularly on matters of clinical importance, such as the 
lubrication of joints, the neurovascular hila of muscles, electromyography, 
the mechanics of the foot, the segments of the liver, the lymphatics, the 
eruption of teeth, and recent information of the fusion times of epiphyses. 
Numerous deletions, both long and short, have also been made; for instance, 
descriptions of microscopic structure have mostly been omitted. Through 
the more frequent use of cross references much repetition has been rendered 
unnecessary. Thirty-four new illustrations have been added. ‘ 

“The new international anatomical nomenclature, or N.A.P., replaces the 
B.N.A. and its Birmingham Revision of previous editions, but where the new 
and the old terms differ substantially from each other, the supplanted 
term is given in brackets. This is done in order that students of today and 
tomorrow may not be at a loss to understand the students of yesterday 
and their clinical teachers brought up on the B.N.S., for these cannot 
reasonably be expected to acquire the new terminology all at once. 

A considerable period of transition is inevitable.""—From the Preface 
(The emphasis is ours.) 


By J. C. Borrzav Grant, M.C., M.B., Cb.B., F.R.C.S. (Edin.), 
Emeritus Professor of Anatomy, University of Toronto 
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Self-portrait: 


This photoscan shows the distribution of radiogold in the left pleural space of a patient with mesothelioma. 
A tracer amount has been injected to make sure that distribution is free so that the therapeutic dose of 
‘the radioisotope would not be dangerously loculated in a small area. 


An insoluble colloidal dispersion, the radiogold is not absorbed into the circulation but is adsorbed on 


serous surfaces or phagocytosed. The mechanism by which it slows the rate of fluid accumulation is 
unknown. 


The investigators who have published over 10,000 articles on radioactive isotopes in the past 10 years 
have enriched biomedical research. Their continuing advances in medical physics and radiobiology promise 
the contributions to our understanding of physiologic, pathologic and pharmacodynamic processes that lead 
to new developments in diagnosis and treatment. Lakeside Laboratories, Inc., Milwaukee 1, Wisconsin. 


Photoscan courtesy of Vincent P. Collins, M.D., Department of Radiology, Baylor University College of Medicine, Houston, Texas 
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Foreword 


The enthusiastic reception tendered the series of articles on The History of Medical 
Education, initiated in the February, 1956, number of this journal, led the Editorial Board 
to plan a series of profiles of eminent men in the development of medical education. Pro- 
fessor V. F. Norwood assumed the responsibility for the series of profiles which is initiated 
with the following article. The Editorial Board ves welcome communications from sub- 
scribers on this undertaking. 


Joun Z. Bowers, Editor 


Thousands of medical educators have contributed to the achievements and progress of 
medical education in the United States since its formal institutional beginning in 1765 at 
the College of Philadelphia. The annals of many schools are studded with the brilliant 
contributions of competent and dedicated men. The influence of some spread beyond their 
schools. Before the close of the nineteenth century few American medical educators were 
known favorably abroad. The Journal of Medical Education will present a series of biogra- 
phies of esteemed medical educators, principally from the nineteenth century. It has been 
quite impossible to devise a rational formula for selecting the subjects of these historical 
studies. Some names have been omitted from the list because much has been written about 
them; some are included because their stories are not well known; others are included be- 
cause competent authors are specifically interested in their contributions to medical edu- 
cation. Some attention was given to geographic distribution. Although only twelve or 
thirteen papers are contemplated for this series, it could be continued indefinitely. 


V. F. Norwoop, M.D. 
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Thomas Bond, 1713-84 


First Professor of Clinical Medicine 
in the American Colonies 


_ ELIZABETH H. THOMSON* 
Yale University School of Medicine, New Haven, Conn. 


On the evening of the 26th of November, 
1766, the managers of the Pennsylvania 
Hospital forgathered for an unusual meet- 
ing. Their regular business sessions were cus- 


.tomarily held at one of the local taverns, but 


on this occasion they had been invited to the 
house of Dr. Thomas Bond, one of the 
founders of the hospital, a former manager, 
and now a physician there. Present in addi- 
tion to Bond were Drs. Thomas Cad- 
walader, William Shippen, John Redman, 
and Cadwalader Evans who, as hospital 
physicians or leading doctors in the city, had 
a particular interest in the matter to be 
presented, for the purpose of this special 
gathering was to consider the proposal of 
Dr. Bond that he be allowed to inaugurate 
a course of clinical lectures in the hospital. 
Since its establishment 15 years earlier, ap- 
prentices had “attended the practice” there 
of their own preceptors and the regular and 
attending physicians,’ but a formal course 
that would offer regular instruction to the 
apprentices and the students of the newly 
founded medical school had not before been 
envisaged. 

Dr. Bond presented his case in the form 


* Research Associate, Department of the History of 
Medicine, Yale 


1See the certificate issued to Samuel Treat by Dr. 
ohn Redman and others in Wickes's History of 
edicine in New Jersey, and of yg ae 
bo 


of a carefully prepared lecture in which he 
pointed out that the expense of a European 
education prevented some of the best 
qualified young men from going abroad and 
then made the sensible observation that no 
country “can be so proper for the instruc- 
tion of Youth in the Knowledge of Physic, 
as that [in] which ’tis to be practised; 
...,” since climate and other factors could 
alter the symptoms and severity of diseases. 
He went on to the contention that no matter 
how thoroughly the Professor of the Theory 
and Practice of Physic might instruct his 
pupils, “yet there is something further 


‘wanting, he [the student] must join Ex- 


amples with Study, before he can be suf- 
ficiently qualified to prescribe for the Sick; 
for Language and Books alone, can never 
give him Adequate Ideas of Diseases, and 
the best methods of Treating them.? For 
which reasons Infirmaries are Justly re- 
puted the Grand Theatres of Medical 
Knowledge. . . .’” 
He amplified this statement with views 
so far in advance of his time that Abraham 
Flexner a century and a half later observed 
in his classic study of Medical Education in 
the United States and Canada (1910; p. 4) 
+ William Osler in “Books and Men” Boston M. 


books 
without patients is not to go to 


; + Bond’s lecture has been printed several times ; I have 
used the version in Thomas G. Mertan's The Bistory of 


the Pi Hospital 1751-1895, 


: 
3 
Zz sea, while to study books 
sea at all.” 
- —_ E, p. 102. Also cited in W. F. Norwood’s 
edical Education in the United States before the Civil War, 
- Philadelphia, 1944 (p. 35), an invaluable text for the study 
of medical education in the period covered. 
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that his words still warranted repetition. At 


Over 150 years after Thomas Bond had 
set forth the great advantages to the student 
and his future patients of teaching at the 
bedside, Dr. Harvey Cushing in his biog- 

the wards.‘ However, if Thomas Bond’s 
wine and most successful instruction at 
the bedside had been forgotten and the 


custom of teaching at the bedside of the 
sick, advocated by Hippocrates, had come 


by Montanus at Padua in the 
th century, was abandoned, and was 


through their students it was instituted at 
Edinburgh whence it had spread to other 
schools and hospitals. 
Thomas Bond did not study at Leyden 
and probably not at Edinburgh, but he 
undoubtedly had ample opportunity in Lon- 
don and Paris to observe the advantages of 
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delphia (1749), the Pennsylvania Hospital 
(1751), and the first medical library in 
America (1763), as well as inaugurating 
clinical instruction (1766)—achievements 
which made him stand out among the many 
distinguished physicians of his time as an 
enlightened citizen with vision and uncom- 
mon sense and wisdom. And despite his close 
association with Benjamin Franklin whose 
records are legion, only a few letters docu- 
ment the long years of their warm friend- 
ship. 

It is usually said that Bond was born in 
Calvert County, Maryland, in 1712, this 
date probably having been adopted because 
his tombstone records that he died in 1784, 
aged 72. However, the records (now in: 
Baltimore) of the Friends Meeting in 
Herring Creek to which his father and 
mother belonged give his date of birth as 
May 2, 1713. It was to this meeting that he 
applied, as is required of a Quaker, for a 
statement as to his eligibility for marriage 
after he had moved to Philadelphia and 
wished to marry the Mayor’s daughter in 
1735. Although it is said that Bond studied 
medicine with Alexander Hamilton, this can- 
not have been, since Hamilton was born in 
1712 and did not receive his own medical 
degree until 1737 in Edinburgh. It is more 
probable that Bond went to Phi 
around 1730, for it would be natural for a 


city where there were physicians who had 
emigrated from England. However, wher- 
ever he acquired his preliminary medical 
knowledge, it must have been through the 
apprentice system, since this was the only 
means available at that time of securing an 
education in medicine. There were no 
schools, and until 1718 no one from the 
Colonies had made the long and dangerous 
voyage to Europe to study medicine. How- 
ever, John Kearsley, Sr., who had emigrated 
to Philadelphia in 1711 after an excellent 
education in London, was apparently 
urging those who attended his lectures to 
broaden their studies, for Lloyd Zachary 
went abroad in 1723 and Thomas Cad- 


the close of Bond’s remarks the enthusiasm 
was such that the managers moved that the ; 
entire lecture be spread upon the minutes 
and that he commence his course immediate- 
ly. With its rereading on December 3d be- 

. fore the students at the Pennsylvania Hos- ' 
pital, the first clinical course in medicine in 
the Colonies was begun. ; 
and gone through the centuries. It had . 
been 
sixteen “a 
Oddie 
allowed to lapse at Padua, it had been 
carried by two Dutch doctors who had 
; studied there to Leyden. Here Sylvius and 
; later Boerhaave continued the practice, and 
young man wishing to study medicine to 
- circa 15 months in Europe are scanty, as 
they are about several other periods of his 
life. In fact, it is surprising that so little : 
material about him and his work has sur- 
vived, since he played an important role in 
: the founding of the American Philosophical 
Society (1743), the Academy in Phila- 
* Osler himself discussed Bond's first clinical lecture in 
American Medical Classics,” a 
d and published in lof med. 
Mag., 1-4, 1897. 
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walader soon followed in 1726 or 1727. Al- 
though Thomas Bond did not cross the 
Atlantic until 1738, he was still among the 
first half dozen Americans who sought fur- 
ther opportunities in the Old World. 

When he set forth in the early summer of 
1738 with a box of turtle eggs, a package of 
roots, and a jar of papaw flowers and fruit in 
addition to his own luggage, he was 25, al- 
ready established as a physician in the city 
and already a widower, and he was de- 
scribed in a letter he bore from one of the 
Proprietors, Thomas Penn, to Silvanus 
Bevan, owner of an apothecary shop in 
London, as “a person of very good char- 
acter.’* 

This and other letters he carried indi- 
cated that he had acquired good friends as 
rapidly as he had apparently acquired his 
medical training. Benjamin Franklin was 
certainly one of his earliest friends. Bond be- 
came a member of Franklin’s Junto, and in 
1734, 3 years after Franklin himself was 
initiated, he was taken into St. John’s 
Lodge, one of the first Freemason groups in 
this country which had been founded but a 
few years earlier. Another good friend was 
his fellow Quaker, John Bartram, who had 
aroused his interest in botany. It was for 
Bartram that he carried to London the 
turtle eggs, papaw flowers, etc., to Peter 
Collinson, the eminent Quaker merchant 
and botanist who served as a sort of London 
clearinghouse for Americans. He intro- 
duced Quakers to other Quakers, physicians 
to other physicians, and anyone interested 
in science to whoever in Europe had a simi- 
lar interest. The eighteenth-century world 
was a small world, and all who were en- 
deavouring to learn more of its physical 
secrets either for practical purposes or in the 


, pursuit of pure knowledge, whether in Eng- 


land, on the Continent, or in the Colonies, 
corresponded with one another with un- 
flagging interest and eager enthusiasm, ex- 
changing information, seeds, plants, inven- 
tions, books, and ideas freely and with 
generosity. 

16, 1738, $8; Historical Society of Pennsylvania. 
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Bond also carried an order for books for 
the Library Company to Collinson from 
Joseph Breintnali, a Quaker merchant and 
fellow member of the Junto, who in his ac- 
companying letter called Bond “my inti- 
mate friend” who could, provided he were ° 
asked, give a surprising account of a new 
“Phaenomenon, of a Dog’s breeding Snakes 
in his Liver after having been bit by snakes 
and recovered.”* 

The only hint of Bond’s activities in 
London is to be found in a letter from young 
John Fothergill, who was just his age and 
who had been graduated from Edinburgh 2 
years earlier (1736). Fothergill had begun 
practice in London and begun, also, his 
innumerable acts of kindness and generosity 
to all who came from Philadelphia. Like 
Collinson he became the friend and adviser 
of many Americans, whether traveling or 

ing medical or scientific studies at 
home. Fothergill wrote in August of 1738 to 
Israel Pemberton: “I have had some of Dr. 
Bond’s company, he is an intelligent person 
and has made considerable advances in the 
knowledge of his business. He intends I 
believe to leave England pretty soon; it has 
not been in my power to do him any con- 
siderable service; tho’ would readily do both 
on thine and his own account... .”” 

One of the few surviving Bond letters 
gives the only account there is of his sojourn 
in Paris. It was written to his friend John 
Bartram on February 20, 1738/9, and tells of 
his great pleasure in meeting, through 
Peter Collinson, Dr. Bernard Jussieu, “Pro- 
fessor of Botany at the King’s Garden who 
is supposed to be one of the Greatest men 
in that way in Europe.” He then continued: 
“T have now spent three months in Paris the 
most dilligently I ever did any [in] my life 
and I fear at the Prejudice of my tender 
Constitution, but if I was almost sure 
*twould kill me I could not avoid tending 
the Curious Courses of Anatomy, Surgery, 
Midwifery, Physiology &c and in short ’tis 
on _ Library Company of Philadelphia, Vol. I, 

1 John Fothergill 
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impossible there can be better if so good 
schools in the world. My Friend Jussieu 
tells me that I shall believe myself at home 
by being amongst so many of my native 
Plants as brought from America by himself, 
in quest whereof he was sent by the King. If 
I am not otherways too busy I propose by 
his assistance to improve myself in that 
Science, at the King’s Garden which is a 
most beautiful Place. . . .”* 

At the Royal Garden, too, he met 
Francois Hunauld, who was Professor of 
Anatomy there, and the Danish surgeon, 
J. B. Winslow, who taught both anatomy 
and surgery. The latter’s great work, Ex- 
position anatomique de la structure du corps 
humain, had first a few years 
earlier (1732). Bond’s other friends, accord- 
ing to a letter he wrote many years later to 
Franklin,’ were Jean Astruc, a professor at 
tthe Royal College and renowned teacher, 
Antoine Ferrein, who was ultimately to 
succeed Winslow as Professor of Anatomy 
and Surgery at the Royal Garden, and 
Claude Nicholas Le Cat, who was Surgeon- 
in-Chief at the Hétel-Dieu. 

Although Bond’s studies at the Hétel- 
Dieu did not lead to a degree and he re- 
ceived none from any European institution 
to our knowledge, he profited greatly from 
his exposure to the opportunities offered in 
the Old World, and the broad and en- 
“lightened views he brought to the practice 
of medicine throughout his life undoubtedly 
stemmed in large part from this early con- 
tact with the great figures in medicine and 
science of England and France. Despite the 
tender constitution mentioned in his letter 
to Bartram, and subsequently at intervals 
by his contemporaries, he lived to the age of 
71 and brought great distinction to his 
November of 1739. 


* Bond to Besteam February 20, 1738 
Bartram, Prin Fe This 


letter is printed Memorials 
John Bertram and 316-17. Phil 
delphia, 1849. 


*Bond to Franklin, 6. 
sopbical Society Library, Ti et is printed Willan 
edical 


1828) is the first to attribute Bond's 
sumption.” 
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Philadelphia, at this time, was a city of 
some 15,000, second only to Boston in 
population, in prosperity, and in urbanity. 
Its growing commerce brought people and 
cultures from many parts of the world, and 
the comfortable circumstances of the popu- 
lation in general made the city a fertile 
ground for progress in science, education, 
and the arts. Many of its physicians 
were not only leaders in their profession but 
in the civic and educational affairs of the 
city as well. Thomas Bond again took his 
place among them and soon had a practice 
which included a large proportion of the 
“first” families of Philadelphia. He also, like 
most physicians, had many charity patients; 
and very shortly he began his long service 
to the community which would have been a 
formidable burden for any busy man—but 
was remarkable for one supposedly of frail 
health with a predisposition to consump- 
tion To conserve his strength, Bond 
made his calls in a chaise when other 
physicians went on foot or occasionally, like 
the elder Shippen, on horseback. 

Several significant events occurred in the 
next decade. In 1741 he became a member 
of the Library Company of Philadelphia. 
This, the first subscription library in the 
Colonies, was organized by Franklin in 1731 
with members of the Junto as the nucleus of 
the initial subscribers. Mr. Edwin Wolf, the 
present Librarian, in an interesting analysis 
of the early holdings, has written: “Medical 
works formed the largest single specialized 
group within the general field of science. 
. . « Certainly, in this category the influence 
of the Philadelphia doctors Thomas Bond 
and Thomas Cadwalader, both early mem- 
bers of the library, was strongly felt.” 

In 1741 also, Bond and Lloyd Zachary as- 
sumed Thomas Graeme’s job of inspecting 
for contagious diseases all ships arriving in 
the harbor. In 1743 his younger brother 
Phineas Bond returned from study in 
Europe with a degree from the University 

Thacher (American Medical 

to “‘con- 


“Franklin and His Friends Choose Their Books.” 
Penn. Mag. Hist. Biog., 80:11-36, 1956 |p. 27). 
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of Rheims, and they entered into a partner- 
ship which lasted until Phineas died in 1773. 
In the same year he, Phineas, John Bartram, 
and others joined Benjamin Franklin in the 
formation of the American Philosophical 


Society. In 1749 he again joined Franklin, 


this time in establishing an Academy in 
Philadelphia, which was later to become the 
College of Philadelphia (1753) and ulti- 
mately the University of Pennsylvania 
(1779). At this time Harvard College had 
long been established in Massachusetts, 
Yale in Connecticut, William and Mary in 
Virginia, and the College of New Jersey 
(later Princeton) had been recently founded 
in New Jersey. Franklin felt that Pennsyl- 
vania should also have a college, so he first 
appealed to a number of his friends in the 
Junto for support, then wrote and published 
a pamphlet entitled “Proposals Relating to 
the Education of Youth in Pennsylvania,” 
and next undertook a subscription by which 
some £5,000 were raised. A board of 24 
trustees was formed, and, after electing 


Franklin President in November of 1749, 


they subsequently hired a house, engaged 
teachers, and the Academy was opened. 
Thomas Bond was a Trustee of the insti- 
tution until his death, and through the 
years gave a great deal of time and atten- 
tion to its affairs, often no doubt at a con- 


. siderable sacrifice. He served as Treasurer 


and on numerous committees—to seiect 
teachers, to examine students, to arrange for 
commencements, to explore the protocol for 
signing diplomas, to inquire into the state 
of the medical school after the Revolution, 
to consider what sum should be paid for 
tuition, etc.'* Through his loyal service on 
these committees and his temperate judg- 
ment and wise counsel in College affairs, he 
wielded no little influence in the education 
of the young Philadelphians who attended 
the school during the 35 years of his 
trusteeship. 

Bond’s next service was the foundation 
of a hospital. In his extensive practice and in 
his work with Zachary as health inspector 


12 Pennsylvania University 1753-1791, Vol. I; 
also Minutes of the Academy Vols. I-III. 
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of the port, he had become acutely aware of 
the need for a place where the sick, both 
transient and native, and especially the in- 


“sane, might be cared for by trained people. 


The Philadelphia Almshouse, established in 
1731, arranged for those of its inmates who 
were ill, but it was not an institution pri- 
marily for the sick. Franklin had always 
found Bond an enthusiastic and influential 
collaborator in his many schemes for the 


not envisage any practical service to the 


Pennsylvania Hos with an in by L. 
Vol. VI, 1984 


; good of the city, but on this occasion it was 
Bond who sought the assistance of Franklin. 
; The much-quoted passage from the latter’s 
Autobiography follows: 
In 1751, Dr. Thomas Bond, a particular friend of 
: mine, conceived the idea of establishing a hospital 
in Philadelphia (a very beneficent design, which has | 
been ascribed to me, but was originally and truly 3 
oe his), for the reception and cure of poor sick persons, 
ice whether inhabitants of the province or strangers. 
ss He was zealous and active in endeavoring to pro- 
E cure subscriptions for it; but the proposal being a | 
Fé novelty in America, and at first not well under- 
= stood, he met with but small success. At length he % 
— came to me with the compliment, that he found 
—-_ there was no such thing as carrying a public- 
spirited project through without my being con- 
ee cerned in it. . . . I inquired into the nature and util- 
— ity of his scheme, and receiving a very satisfactory 
er explanation, I not only subscribed to it myself, but 
a engaged heartily in the design of procuring subscrip- 
tions from others. . . 
Nowhere is Franklin’s understanding of 
human nature more evident than in his 
2 course of action in this project. First, he 
a “prepared the minds of the people by writ- 
= ing on the subject in the newspapers,” 
: which, he said, was his usual custom in such 
ES cases. However, when the largesse of those ‘ 
ee with civic pride ran out, and he began to 
i meet the reluctance of citizens who could 
; community of such an institution, he saw 
; that outside assistance would be needed, so 
4 he phrased a petition to be presented to the 
the of the Yeer Pilladelpbia, 1938, and 
4 | 
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House of Representatives of the Province 
asking for £2,000, provided he could obtain 
an equal amount through voluntary dona- 
tions. The Assembly, believing the latter 
impossible and seeing that “they might 
have the credit of being charitable without 
the expense, agreed to its passage.” This 

ise secured, Franklin went back to the 
people and “urged the conditional promise 
of the law as an additional motive to give, 
since every man’s donation would be 
doubled; so the clause worked both ways. 


The subscriptions soon exceeded the 
amount required, and on July 1 a majority 
of the contributors met at the State House 
and elected twelve managers and a treasur- 
er. The latter met the next day at the 
Widow Pratt’s Royal Standard Tavern to 
consider the matter of a site for the erection 
of the hospital. Since applying to the Pro- 
prietors (then in England) for land for a 
suitable building lot would occupy some 
time and since it was felt much good might 
be done in the meantime for the sick of the 
_ City, it was agreed that a building should be 
rented, and the house of the late Judge 
John Kinsey, which was surrounded by 
gardens and a pasture, was duly secured. 

The twelve managers and treasurer met 
on several subsequent occasions that sum- 
mer and autumn to forward the plans for 
the Hospital. Bond and Franklin were ap- 
pointed to prepare a seal for the corporation; 
Bond and Israel Pemberton, another of the 
managers, were charged with securing a 
matron; Bond was concerned with the mat- 
ter of securing the site and erecting the 
permanent building; and he, Benjamin 
Franklin, Joshua Crosby, the president, and 
Hugh Roberts were appointed a committee 
to draft a set of laws and rules for the 


managers. 

In October, Thomas and Phineas Bond 
and Lloyd Zachary were elected Physicians 
to the Hospital, with Drs. Thomas Graeme, 
Thomas Cadwalader, Samuel Preston Moore, 
and John Redman being appointed “to 
assist in consultations on extraordinary 
cases.” When the petition to the Assembly 
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for funds to found the hospital had hung in 
the balance because the Members feared the 
cost of securing physicians and surgeons 
would consume most of the money raised, 
Dr. Zachary and the two Bonds had volun- 
teered to serve the Hospital for 3 years 
without recompense and to supply all 
medicines during that interval at their own 
expense. This act of generosity silenced the 
objections, and it also set an example which 
has been followed by all attending physi- 
cians to the present day. The Hospital re- 
ceived its first patients in February of 1752, 
and it must have given Thomas Bond con- 
siderable satisfaction to see his vision of an 
institution for the adequate care of the sick 
and lunatic thus become a reality. He re- 
signed from the Board of Managers after a 
year, since he had been appointed a Physi- 
cian, but his service to the hospital in the 
latter capacity, which eventually amounted 
to 35 years and 5 months, was exceeded by 
that of only one other, Dr. Thomas Parke, 
in the first 144 years of its existence. 

As soon as the hospital opened its doors, 
students began to receive instruction there. 
These were usually apprentices of the physi- 
cians and attending physicians, but “pupils 
of the Hospital” were also admitted to the 
wards. It was Thomas Bond who drew up 
the certificate which was given to such stu- 
dents when they had completed a term of 
attendance, and the copy in his handwriting 
is preserved in the Hospital Library.“ Al- 
though several physicians of the hospital 
other than the student’s preceptor might 
have a part in his training, the instruction 
was on an individual basis, and there were 
no classes until later. 

In 1762 Dr. John Fothergill sent a book 
to the hospital “for the Benefitt of the 
Young Students in Physic.” Less than a 
year later the Medical Staff informed the 
managers that, since it was the custom in 
many hospitals in Great Britain for gratui- 
ties from students to accrue to the attending 
physicians, they felt they had the right to 
appropriate these fees for the founding of a 
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medical library in the Hospital which they 
judged would “tend greatly to the Ad- 
vantage of the Pupils and the honor of the 
Institution.” This proposal was signed by 
Thomas and Phineas Bond, Thomas Cad- 
walader, and Cadwalader Evans, one of 
Bond’s earliest pupils. Their generosity and 
that of subsequent members of the medical 
staff was followed by other gifts—the 
libraries of Lloyd Zachary and Benjamin 
Morris after their deaths, books to the value 
of a hundred pounds from William Strahan, 
the London bookseller who filled many 
orders from the Colonies, and many, which 
greatly increased the importance of the 
growing collection, from John Coakley 
Lettsom who had continued Fothergill’s acts 
of friendship and who served for a number of 
years as adviser in the purchase of books 
for the library.” 

In 1765, through the efforts of John Mor- 
gan and William Shippen, Jr., a medical 
school was established in connection with 
the college."* After a preliminary educa- 
tion and apprenticeship in Philadelphia, 
both Morgan and Shippen had studied 
abroad and received degrees from the Uni- 
versity of Edinburgh. Here they had talked 
of founding a medical school in Philadelphia, 
and they later discussed the matter with 
John Fothergill. Shippen returned first and 
in 1762 began lectures in anatomy which 

ted the initial effort towards estab- 
lishing medical teaching on a systematic 
basis. His lectures were enhanced by the 
handsome gift from Fothergill of seven 
cases of anatomical drawings and plaster 
casts representing different parts of the 
body. Since these drawings were the work of 
the great Dutch painter Van Rymsdyk, who 
had made most of the drawings for William 
Hunter’s magnificent Gravid Uterus and since 
they had cost Fothergill 200 guineas, one 
can estimate the true extent of his interest 


% Dr. Packard (op. cit., note 13 tat 
contains fifteen is particularly 

in old herbals and works on natural , and contains 
a second edition of Vesalius’. Fabrice (1556) and the 
Amsterdam (1648) edition of Harvey’s De motu cordis, etc. 

16 Details will be found in Joseph Carson’s A History 

Srom Its Foundation in 1765. Philadelphia, 1869. 
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in encouraging education in Philadelphia. 
The drawings are still one of the treasured 
possessions of the Hospital. 

Morgan returned in 1765, having spent 5 
years in study and travel, accumulating 
both knowledge and academic and sci- 
entific distinctions. Very shortly he secured 
an appointment as Professor of the Theory 
and Practice of Medicine in the college, and 
at the end of May delivered at Commence- 
ment his now celebrated Discourse on the 
Institution of Medical Schools in America." 
This remarkable and forward-looking docu- 
ment became the basis on which the school 
of medicine was organized. Lectures were 
begun in the autumn of 1765, and in 1768 
ten students received the first degrees in 
medicine granted in America. 

Dr. Bond proposed and began clinical 
instruction in 1766. In his classes were both 
students in the school of medicine and some 
apprentices of attending physicians who 
were not enrolled in the school. In the afore- 
mentioned opening lecture he had indicated 
that the clinical professor should meet his 
students at stated times in the Hospital, 
that he should ask questions about the 
disease being presented in an exact and par- 
ticular manner so that the students might 
see how many and what minute circum- 
stances were necessary to form a judgment, 
that he should then pronounce what the 
disease was, whether it was curable or in- 
curable, and how it should be treated, sup- 
porting his reasons by authority or ex- 
perience. And if he should be wrong about 
the diagnosis and the patient should die, 
then he should open the body, find the true 
cause of death, and acknowledge his mis- 
take, for only in this way could a sure 
knowledge of medicine be obtained and 
costly mistakes in the future be avoided. 
Since the first scientific autopsy in this 
country was su performed by Dr. 
Thomas Cadwalader in 1742 and there had 
been only a few in the intervening 20 years, 
it can readily be seen that the proposal to 

17 A facsimile of this classic was published in 1937 with 
an introduction by Abraham Flexner in the ‘ 


of the Institute of the History of Medicine,” Johns 
Hopkins University, Fourth Series, Vol. II. , 
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submit terminal cases to autopsy was a 
revolutionary one. Bond had apparently 
performed two autopsies the preceding 
autumn, and he asked his audience whether 
anything short of the evidence of their own 
eyes could have revealed the true cause of 
death in these cases. Autopsies would have 
the further advantage, he said, “of rousing 
in you an industrious pursuit after the most 
hidden causes of all the Affections of the 
Human Body; and convince you what in- 
jury they do to the living, who oppose a 
decent, painless, and well timed examina- 
tion of the Dead.” 

The last part of his lecture indicated his 
strong interest in epidemiology. He urged 
further investigation of the causes of epi- 
demics, lauded the city fathers for paving 
the streets and ridding them of filth and for 
razing the public dock so that it was no 
longer a hazard to the public health. He in- 
sisted on the segregation of those suffering 
from contagious diseases and on the im- 
portance of the cleanliness of bedding and 
clothing. Above all he urged that daily 
observations of the weather be faithfully 
made with the meteorological apparatus 
which he was presenting to the hospital, be- 
cause he felt the variations in diseases, the 
time of their appearance in the city, and 
their severity could be correlated with 
climate. These observations were kept in the 
Hospital until the early years of the 
twentieth century. Dr. Francis Packard ob- 
served that they were “the oldest continu- 
ous records of this kind and were frequently 
appealed to in legal and other matters to 
decide disputes about the weather condi- 
tions on certain days.””"* 

The managers had decided that these 

Clinical lectures would be of such value to 
the students that they should pay an addi- 
tional guinea for the privilege of attending 
them. Some years later a number of stu- 
dents submitted a petition to the Trustees 
asking that attendance at Dr. Bond’s lec- 
tures be no longer a requirement for their 
degrees, partly because of the expense. 


18 Op. cit. (note 9), p. 52. 
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However, the lectures were considered of 
such importance that they were continued, 
and there is evidence that the students on 
the whole were well pleased. One wrote 
“Intolerable” on the back of his course card 
the first year, but there were others who 
dedicated their theses to Bond. One of these, 
the thesis of Jonathan Elmer dated 1768, 
bore the dedication, “To the celebrated and 
learned Dr. Thos. Bond” and in it Elmer 
wrote: “... the many useful observations 
you daily make in your course of clinical 
lectures are sufficient proof of your medical 
skill and judgment... 

Dr. Bond himself made a comment on 
the effectiveness of his lectures in a letter to 
Franklin in 1771. He said that one of the 
theses that year had mentioned “the extraor- 
dinary Success of my Method in the Cure 
of Dropsies in the Pennsylvania Hospital, 

. . but the Facts are there so badly chosen, 
and the Principles so much mistaken, that I 
cannot patronise it. This,” he added wryly, 
“will lay me under the disagreeable Neces- 
sity of revising my Notes on that Subject.’”° 

But there could not have been many who 
failed thus under Bond’s tutelage, for his 
reputation spread afar, and this letter of Dr. 
Charles Wiesenthal, a leading physician of 
Baltimore, to his son Andrew, who was 
studying medicine in Philadelphia in 1781- 
82, is typical of contemporary opinion: “I 
am glad you have introduc’d yourself to 
Doctor Bond, though he may have some 
Oddities, you may nevertheless rely on this 
that his Acquaintance will be valuable to 
you both his Learning and Experience are 
unquestionable, and he moreover is very 
communicative and takes a Delight in in- 
structing young Persons and that in propor- 
tion to their Diligence and Application you 
will therefore visit his Lectures frequently 
and freely apply to him to resolve Such 
things as may be obscure to you, he is 


was submited at the time 
Fimer received hs Bacher’ 


3 years*had he had submitted 
thesis he dedi - 
cated it to Franklin. 


* Cited in note 9. 
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a good Surgeon besides and may give you 
Some good hints in the Hospital.’”™ 

This estimate of Bond as a teacher could 
be matched by others attesting to his skill 
both as a physician and surgeon—the chief 
factor, of course, in his success in instruct- 
ing students. People came from some dis- 
tance to consult him, for he was said to 
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Reproduced through the courtesy of the British Musewm 
Fic. 1.—Title-page of Bond’s little-known treatise on 
inoculation. 


intrepidity in the undertaking 
[of] difficult cases, accompanied by uncom- 
mon success in execution.’”” Dr. Francis 
Packard has written: “Of the three mem- 
bers of the first staff of the Hospital, Dr. 
- Thomas Bond was a truly remarkable 


™ The letter is printed F. Cordell in “Charles 
Frederick Wiesenthal, M Pra the Father of 


the Medical Profession . Johns Hop- 
kins Hosp., 11:170-74, {700 
Pennsylognia Gasetie, April 3, 1784. 
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surgeon. He was especially skilful in operat- 
ing for stone in the bladder, a much more 
frequent complaint in those days than it is 
now. There are many entries [in the Hos- 
pital records] of such operations performed 
by him, quite a few on young children.”™ 
Bond also performed amputations, opened 
breasts, extirpated tumors, etc. 

Though baths were little employed in 
the treatment of disease at that time, Bond 
prescribed both hot and cold baths and also 
vapor and warm air baths and established 
their use at the Pennsylvania Hospital. He 
was one of the first physicians to practice 
inoculation and was a firm advocate of its 
advantages all his life. Bond also devised 
several surgical appliances, one known as 
the Bond splint which is still employed to 
some extent for the treatment of fractures at 
the lower end of the radius. Another inven- 
tion was an instrument for the removal of 
foreign bodies from the esophagus. Benja- 
min Rush credited him with the introduc- 
tion of mercury in Philadelphia and with 
success in its use. Rush, in his Medical In- 
quiries and Observations upon the Diseases of 
the Mind, also speaks of his interest in the 
care of the insane, an interest obvious in the 
number of these patients which came into 
the Hospital under his care. 

Bond. made several contributions to the 
slowly growing medical literature of the 
eighteenth century. He sent two papers to 
Medical Enquiries and Observations, pub- 
lished in London by “A Society of Physi- 
cians.” These were entitled “An Account of 
a Worm Bred in the Liver,” (Vol. 1, 1757) 
and “On the Use of the Bark in Scrofulous 
Cases” (Vol. 2, 1764). During his years as 
Vice-President of the American Philo- 
sophical Society (which after having lapsed 
was revived and joined with another, simi- 
lar society in 1769), he communicated a 
number of papers, usually of a medical na- 
ture, although few of these were published. 
In 1779 his paper on “The Means of Pursu- 
ing Health and Preventing Disease” showed 


5 Op. cit. (note 13), p. 35. the 
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and Dignity of Man in the Scale of Being.” 
In the year of his death (1784) there was 
published in Strasbourg an 18-page treatise 
entitled Défense de l Inoculation, et Relation 
des Progrés Qu’elle a Faits 4 Philadelphie en 
1758 (Fig. 1), of which only one copy has 
been located of the French and one of the 
later German edition (1787) ** 
During the years that Bond 
ing has reputation in medicine 
pating in so many allied activities, he 
also helped to raise a large family 
an active part in the social life 
delphia. Three years after his return 
Europe in 1739 he had been disowned 
Quakers for “disunity with Friends.” 
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lectures. He had served the Library Com- 
pany of Philadelphia faithfully, and his long 
and vital relationship to the American 
Philosophical Society was one of the princi- 
pal factors in keeping it active during the 
years Franklin, the president, was abroad. 
In a generation of outstanding men, both in 
medicine and public affairs, Thomas Bond 
was a leader. Although Franklin stood far 
above his contemporaries, the atmosphere 
he created in Philadelphia was one of growth 
and progress which encouraged the de- 
velopment of many talents. Bond worked 
beside him in many public-spirited ventures, 


Courtesy of the Library af the College of Physicans of Philadel phia 


Fro. 2.—Photograph of a miniature, the known 
likeness of Thomas Bond. 


but it was to his own profession that he gave 

In an age of drastic medical treatment, he 
counseled moderation and common sense. 
He was not content to be a skillful surgeon, 
a successful physician, but was untiring in 
his efforts to advance medicine and the 
conditions under which it was practiced. He 
urged “dilligent investigation” of the causes 
of disease and the effect of climate on its 
manifestations. He advocated consideration 
of the environment of sick people and em- 


his continued interest in preventive medi- 
cine. Two years before his death he gave the ; 
Annual Oration of the Society at the State 
: House and chose as his subject, “The Rank 
page in the minutes of the Meeting where eae ot 
the charge against him was to be copied is a 
unfortunately blank. It may have been that » 
his “crime” was marrying outside the Meet- ae! : 

ing, for probably about this time he married | 
Sarah Venables whose brother was a promi- 
nent member of Christ Church to which oe 

Bond now transferred his own membership. 

Seven children were born to them—five sons 
and two daughters—but a daughter and a ee gee rf i 
son died in infancy, and their son Richard, beret 
his father’s favorite, who was studying pur? 
medicine and who showed great promise 

: after an earlier tendency to “fast living,” é 
died of consumption in 1772 when he was [a 
only 22. Their eldest son, Thomas Jr., be- 
comme and father ond sun per- 

formed loyal service to their country during 

the Revolutionary War. Their youngest son, 

Venables, also studied medicine, but he was ; 

only 19 when his father died. ] 

In 1784, when Thomas Bond was 71, he : 

could look back over a full life. He had { 

played a large part in four great contribu- q 

tions to medical education—the establish- 

: ment of a college, of the first hospital, the | 

first medical library, and the first clinical 

found in the National Library of Medicine. | 
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phasized the preventive aspects of medicine. 
He continually held up high standards and 
cultivated a spirit of inquiry among his stu- 
dents. The measure of the man may be had 
from a sentence in his opening clinical lec- 
ture: “...and if the Disease baffles the 
power of Art, and the Patient falls a Sacri- 
fice to it, he then brings his knowledge to 
the Test, and fixes Honour or discredit on 
his Reputation by exposing all the Morbid 
parts to View, and Demonstrates by what 
means it produced Death; and if perchance 
he finds something unsuspected, which. be- 
trays an Error in Judgment, he like a great 
and good Man, immediately acknowledges 
the mistake, and, for the benefit of sur- 
vivors, points out other methods by which 
it might have been more happily Treated. 


""‘Phomas Bond died on the 26th of March, 
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1784. The cause of his death is unknown, 
but his obituary suggests overwork at his 
advanced age, for he was active in his prac- 
tice and teaching at the hospital until a few 
weeks before a brief final illness. He was 
well-to-do and could have retired, but it was 
consistent for him to continue to work as 
long as he could. He thus earned the esteem 
and affection of his fellow Philadelphians, 
and it was recorded in the Pennsylvania 
Gazette*® that “On Sunday his remains were 
interred in Christ Church burial ground, 
with such an attendance of his fellow citi- 
zens, as was due to the memory of a gentle- 
man, who had gone through life inoffensive- 
ly to all men; with good humour and kind- 
ness to the whole circle of his acquaintance, 
and with fidelity and affection to his 
friends.” 


% April 3, 1784. 
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The Teaching of Preventive Medicine and Public Health 
in the School of Medicine, University of Valle 
Cali, Colombia 


SANTIAGO RENJIFO-SALCEDO, M.D., M.P.H.* 


Department of Preventive Medicine and Public Health, School of Medicine 


The teaching of preventive medicine in 
the School of Medicine of Cali is being done 
gradually from the very beginning of the 
study of medicine. For the best coordina- 
tion, there exists a t of Preven- 
tive Medicine and Public Health that unites 
the various sections, each one with a full- 
time director and a sufficient number of 
professors and scientific personnel for the 
necessary teaching and research. A Health 
Center functions that permits direct action 
and control over the community chosen for 
t of Preventive Medicine 

od P Public Health is one of nine depart- 
ments in the School of Medicine. It was es- 
tablished at the time the School was founded 
in 1950. Since 1955, it has functioned coop- 
eratively between the Universidad del Valle 
and the Rockefeller Foundation. 

There is complete coordination with the 
other eight departments of the school. The 
head of tf Department of Preventive Med- 
icine and Public Health is a member of the 
directive council of the faculty and there- 
fore has the necessary information on the 
problems of medical education and the ad- 
ministrative progress of the entire faculty. 

The department has the responsibility of 
teaching different subjects during the sev- 
eral years of the medical curriculum, as fol- 
lows and as seen in Chart 1 and Table 1. 


* Head of the Department of Preventive Medicine and 
Public Health. 
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* THE PROGRAM 


First Year 

General ecology as the base for epidemi- 
ology. In this course the following aspects 
are treated: significance of ecology, the en- 
vironment, origin of the groups and the 
relations of organisms of the same species, 
relation of the species within themselves 
(symbiosis, mutualism, parasitism, preda- 
tion), the community, and dynamics of the 

tem. 

Applied mathematics with the object of 
making a general revision of mathematics 
knowledge necessary for a better under- 
standing of the subjects such as biophysics, 
statistical methods, biostatistics, pharma- 
cology, etc. 


Second Year 
Microbiology in order to teach: 
1. The nature and distinctive characteris- 
tics of the microorganisms, especially the 


pa 

2. The role of microbes in pathogenesis, ob- 
serving this question from a general bio- 
logical viewpoint that facilitates the un- 
derstanding of principles alluded to in 
' the following paragraph. 

3. How these organisms persist and propa- 
gate themselves, connecting the ecologi- 
cal aspect with that of epidemiology. 

4. What the clinician can do in the bacteri- 

ological laboratory with the correct 
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TABLE 1 


UNIVERSITY OF VALLE SCHOOL OF MEDICINE 


DEPARTMENT OF PREVENTIVE MEDICINE AND PUBLIC HEALTH* 
Activities 


Yes 


FH 
SH 
RPC _ Yes To be initiated in July, 1958 
* Abbreviations: S = school; HC = health center; FH = family home; H = hospitals; RPC = rural pilot 
center. 


1957-58 
: STUDENT HOURS PER YEAR 
Course Lenora Seminar, lab. and 
Yuan Supject Prace Semester Annual Theory field work Total 
Applied Yes 26 56 
Microbiology S-FH ist 38 103 141 
H semester 
a's Immunology S-FH End of ist — 9 22 31 : 
H semester 
Parasitology . S-FH 2d 37 101 138 
semester 
2 ‘Introduction to Epi- Endof2d — 19 
Statisbeal Methods S-FH 2d _ 34 32 66 
H semester 
Social Anthropology S-FH Yes 7. one hour 32 
‘ Preventive Medicinein FH-S 2d - — 5 seminars; 10 family 30 
: family groups H semester visits; 2 hours each 2 
3 Preventive Medicine FH-S Yes — seminars; 10 
in family groups — H . visits; 2 hours 
4 Preventive Medicine FH-S Yes — 9 seminars; 9 family 72 
in family groups H visits; 9 laboratories 
and 9 out-patient ‘ 4 
= care; 2 hours each 
Preventive Medicine in Yes 11 family 66 
family groups its; 11 consulta- 
4 OPD; 2 hours 
5° Public Health: S-FH _ Yes 74 
Environment 14 6 
Sanitation 
| Public Health Adm. 
6 Rotating internship HS — 4 full weeks per student 176 ; 
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method of obtaining samples and remit- 
ting them. 

. Initiating the student in the norms of 
prophylaxis. 

Immunology. A course oriented to: 

. Asynthesis of the knowledge of immunity 
and pathogenicity that has been ex- 
pounded during the course of the year 
and in the study of bacteria, viruses, 
parasites, etc. 

. Basic epidemiological concepts for the 
later study of: immunotherapy and im- 
munoprophylaxis; infections and para- 
sitic diseases and allergic infirmities, in- 
cluding immunodiagnostic methods; mi- 
crobiological and human ecological as- 
pects in relation to the resistance and 
susceptibility to, and contacts and propa- 
gation of, disease, and with reference to 
the immunity status of the individuals 
and the community. 


Parasitology—With the object of teach- 
ing the general aspects of morphology— 
those that are indispensable for the micro- 
scopic diagnosis for general medical use. 
Special importance is given to the life cycles 
of parasites, the relation with the host, 
pathogenicity, and the ecological aspects of 
parasitic diseases. In every chapter the 
means of prevention and control are dis- 
cussed. Practical work in the laboratory is 
done as far as possible with live material ob- 
tained by the students among families in the 
section of Siloé to which each one has been 
assigned. 

Introduction to epidemiology —tiIn which 
we seek : 

1. On the one hand to familiarize the stu- 
dents with terms which he will encounter 
in his later studies, perhaps without hav- 
ing an opportunity to define them, since 
it is considered that they are already 
known. 

. To impress the future doctor with the 
following ideas: 

a) That multiple and complex influences 

intervene in pathogenesis, which con- 
cept is as applicable to the diagnosis 
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and treatment as to the prevention of 
diseases. 

6) That the problem of every clinical 
case cannot be resolved within four 
walls, because it always arises in the 
‘family and social environment and at 
the same time projects itself back to 
the same environment. 

¢) That the specific causal agent of a dis- 
oe is not always the exclusive cause 

it. 

d) That although epidemiological meth- 
ods have to date been most successful 
in the area of infectious disease, the 
same methodology is applicable to 
non-infectious and mental! diseases. 


Statistical methods.—This course tends to 
familiarize the student with the handling of 
statistical methods for the solution of quan- 
titative problems in medicine and in scien- 
tific investigation. 

Social anthropology, with the object of 
studying the scientific character of social 
sciences, fundamental concepts of sociology, 
social status and social classes, culture, the 
reasons of behavior, personality, habits and 
instincts, the group, urban and rural com- 
munity, prerequisites for the continuation 
of society, the family, dynamics of the 
family, leadership. 

Fifth Year 

Public Health—This course is conducted 
as an integral part of medical teaching. 

1. Epidemiology.—The final goal of Epi- 
demiology is to contribute to the prevention 
and control of disease and to the promotion 
and conservation of physical, mental, and 
social health. These objectives can generally 
be achieved by an understanding of the prin- 
cipal and secondary factors that serve as a 
foundation to health and of factors that re- 
late to disease, and by finding and evaluat- 
ing the various methods of controlling these 
factors. In this course an effort will be made 
to demonstrate that these purposes can be 
realized, as present and past experience 
prove, by applying epidemiological prin- 
ciples, methods, and analysis to the informa- 
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tion obtained from other sciences, such as 
Physiology, Psychobiology, Parasitology, 
Microbiology, Biostatistics, Pathology, and 
others that, by their relation to the facts and 
their analysis, supply information that is 
essential to the solution of health problems. 
This is done by lectures, seminars, exercises, 
and the study of selected reference works. 
Wherever possible, examples are taken from 
local problems that illustrate epidemiologi- 
cal principles and methods not only of in- 
fectious diseases but also of chronic and 
other types of disease. 

2. Environmental sanilation, Public 
Health administration, Biostatistics —In this 
course the student is instructed in the prin- 
ciples of these fields by lectures, seminars, 
visits to various community organizations, 
exercises on the problems of the country and 
in the program of comprehensive medicine 
for families in the community of Siloé that 
is under the direction of the Department of 
Preventive Medicine and Public Health of 
the Faculty. The reason for this orientation 
within the program of the Faculty is that 
the country’s sanitary programs are com- 

_monly directed and attended by doctors who 
need at least general knowledge in this field. 

Second, Third, Fourth, and Fifth Years 

Preventive Medicine in family groups.— 
This program permits the orientation of 
medical instruction to the needs of the com- 
munity. It prepares the future doctor to 
function in urban areas, introducing the 
qualitative and quantitative concepts of 
modern epidemiology, correlating acquired 
knowledge of basic science and its clinical 
application, and attracting his interest by 
the multiple causes of diseases, the recipro- 
cal influence of the individual, and the phys- 
ical-chemical, biological, family, and social 
environment. He is taught to understand 
the relation that exists between the loss of 
health, and its personal, , and social 
sequences; to evaluate the feasability of 
medical treatment or measures of a hygienic 
character, taking into account the price of 
health and the cost of the disease, and to 

supervise, in a friendly way, healthy indi- 
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viduals who must conserve their health and 
patients who must be treated and rehabili- 
tated. 

For the development of medical instruc- 
tion in a community, a program was initiat- 
ed in 1956 in the community of Siloé, a sec- 
tion of Cali. Siloé has approximately 20,000 
inhabitants and is about 3 minutes from the 
University Medical Center (School of Medi- 
cine, School of Nurses, University Hospital, 
and Maternity Clinic). 

A family in Siloé is assigned to every 2d- 
year student at the beginning of the second 
academic semester, and this family remains 
under his care and observation during the 
entire course of his medical studies. 

Actually at this moment there are 1,014 
persons in 103 families assigned to students 
of the 2d, 3d, 4th, and 5th years. A group of 
students is assigned to one section of the 
Siloé that has been chosen on the basis of 
data relating to social relations by means of 
investigations made by the Department. 
This sets them apart as an.informal group, 
with informal leaders, in areas that repre- 
sent the diversified conditions of Siloé with 
stable families composed of a sufficient num- 
ber of individuals of all ages, of both sexes, 
and disposed to cooperate in the program 
which has been previously explained to 
them. 

The student group has either a temporary 
or a permanent director who is responsible 
for its activities, and each student is in 
charge of two families for special care, al- 
though the group works as a team during the 
general health program. The group meets 
together periodically for seminars at regular 
predetermined hours. 

During periodical visits to Siloé, back- 
ground information is gathered concerning 
the families being followed, on forms and 
cards furnished by the Section of Statistics 
in order to obtain tabulated data for seminar 
discussions. 

Family meetings are promoted, for vari- 
ous purposes, relating to educa- 
tional objectives for the community. At the 
end of the year, each group has to present a 
written report concerning its community. In 
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the report various effects of the program on 
the family are evaluated, along with the 
reactions of the student to the family and 
the program. The department consolidates 
and analyzes all information relating to the 
families and the elements of which it is con- 
stituted by means of the investigations 
made by the sections of Parasitology, Mi- 
crobiology, Statistics, Epidemiology, Social 
Anthropology, and OPD. In the out-patient 
department (OPD), special emphasis is 
given to Obstetrics, Pediatrics, Internal 
Medicine, and Gerontology. For each one of 
these services there are in the department 
full-time doctors and consultants from the 
clinical departments, as well as consultants 
in the specialties and in hospital care in the 
HDU (adults and children) and Maternity 
Clinic. Two public health nurses, two general 
nurses, one auxiliary nurse, one social work- 
er, auxiliary laboratory personnel—all of 
them full time—complete the team of the 
department. 
Services 

The following services are available for 
the out-patient and home care of families in 
the program. 

a) Socio-economical and cultural studies 
of the community and Social Service. © 

5) Prenatal care. 

¢) Observation of growth and develop- 
ment of children. 

d) OPD for adults. 

e) Immunizations. 

f) Ophthalmology. 

g) Dental preventive medicine. 

hk) Nutrition. 

i) Nursery. 

j) Public Health Laboratory. 

k) X-Rays. 

1) Consultation for specialties and hos- 
pitalization in the university hospital and 
maternity clinic. 

The above services are given by staff 
members of the department and consult- 
ants from the Departments of Psychiatry, 
Pediatrics, Obstetrics, Pathology, Medicine, 
and Surgery. 

Each family member receives periodical 
medical attention and acute care in case 
he asks for it. 
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Home Visits, Out-patient 
Care, and Seminars 


In each academic year, starting with the 
2d year, the students are divided into small 
groups to assist successively in the seminars, 
to visit the families assigned in Siloé, and to 
follow the out-patient and other services of 
the department that study and observe the 
individuals of the families in the program 
(Tables 2-5). 

In the seminars, out-patient department, 
laboratories, and during home visits, the 
students are supervised and accompanied by 
the teaching staff of the department and the 
consultants from other departments, previ- 
ously appointed for that purpose. 

In the 2-hour weekly seminars, the group 
of students and professors of the department 
of Preventive Medicine and Public Health 
and other departments discuss the problems 
of the families. Depending on the academic 
level of the students, the discussions are 
focused on the ecological, socio-economical, 
parasitological, microbiological, and clinical 
aspects of the individuals within the family 
unit and on the family as the basic unit of 
the community, around which are concen- 
trated the responsibilities and attitudes of 
the modern physician with respect to the 
preventive medicine and public health. 


CRITICAL EVALUATION OF THE PROGRAM 
1 YEAR AFTER ITS INITIATION 


One year’s experience has made it pos- 


' sible for us to reach some conclusions which 


should be kept in mind in this type of 
work. 

1. The students, in their visits to the 
families, should be accompanied and super- 
vised by staff members. Otherwise, the stu- 
dent will not use his time efficiently; he will 
face problems which he cannot solve by him- 
self, and in certain circumstances frustra- 
tion can occur or he identifies himself with 
his family in the program, overlooking im- 
portant details and finding difficulty in com- 
municating with the people because of his 
inexperience in human relations; 

2. Because of professional tradition exist- 
ing in our atmosphere, the student tries to 


wad 
Be 
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consider the study of illness as the only pur- 
pose of the program without considering the 
multiple ecological or socio-economical! as- 
pects, as well as the significance and impor- 
. tance of the promotion of health, specific 
protection, prompt diagnosis and early 
treatment, limitation of disability, and re- 
habilitation; 

3. For the same reason, he tries to indi- 
cate or suggest medical treatment which, 
even if indispensable, should be recommend- 
ed only after a previous and careful scien- 
tific study of the patients. 

4. One monthly visit to the families of 
the section is sufficient; this visit should be 
made in small groups, accompanied by 
teaching staff. 

5. The family study should be carefully 
planned in advance in order to obtain full 
value from the observations. Each group 
should consider the problems corresponding 
to its academic level, i.e., a 2d-year student 
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TABLE 2 
UNIVERSITY OF VALLE SCHOOL OF MEDICINE 


will not study the same aspects as a Sth-year 
student. 

6. It is desirable that 4th- and Sth-year 
students have an opportunity to attend in 
the OPD members of the family which has 
been assigned to them with the assistance of 
teaching personnel in each medical special- 
ty. For this reason the collaboration of the 
clinical departments, in this type of extra- 
mural teaching, is considered indispensable. 

7. The observations made by the student 
should be registered in the folder which 
should be reviewed periodically by staff 
members in order to make comments to the 
student. 

The above demands a very carefully or- 
ganized Department of Preventive Medi- 
cine and Public Health with sufficient per- 
sonnel dedicated to the work, working in 
close cooperation with the other depart- 
ments of the Faculty, an adequate budget, 
and an efficient administrative organization. 


DEPARTMENT OF PREVENTIVE MEDICINE AND PUBLIC HEALTH 
Preventive Medicine in Family Groups 
Seminars and Home Visits 
Second” Year 
1957-58 


Tuesday 5-7 P.M. 


Weeks 


DISTRIBUTION OF THE GROUPS FOR 


Groups C and D 
10 students each 


30 


Anthropology 


lowing professors: 


Home Visits: Each 
ied with one of 


of students will make the home visits to Siloé 
above professors. 


. iad 
Home visits Seminars THE GROUPS 
Introductory lecture 
ABCD 
ABCD 
ABCD 
ABCD 
ABCD 
ABCD Groups A and B 
ABCD 9 students each 
10 ABCD 
11 ABCD 
12 ABCD 
13. ABCD 
14 ABCD 
15 ABCD 
16 ABCD 
Totalhoursper 20 10 
student per 
year 


632 Journal of Medical Education SepremBerR 1958 


Sixth Year—Internship During the time of internship in Preven- 
The student works as an intern during tive Medicine the student follows the pro- 


soothe gram schedule in Tables 6, 7, and Chart 2 
50 weeks, rotating in the following depart- 4 assists in the Seminars with fourth- and 


Medicine 8 weeks fifth-year students. 
Obstetrics and 
Seventh Year—Residency 


(Table 7, Chart 2) 


The student chooses his field or major in- 
terest in which to do his residency during 50 
weeks in the following rotation: 

Basic Sciences: Eight months in a depart- 


TABLE 3 


UNIVERSITY OF VALLE SCHOOL OF MEDICINE 
DEPARTMENT OF PREVENTIVE MEDICINE AND PUBLIC HEALTH 
Preventive Medicine in Family Groups 
Seminars and Home Visits 
Third Year 
1957-58 
Thursday 8-10 A.M. 


DISTRIBUTION OF THE GROUPS FOR 
WEExks Seminars Home visits ComPposiTIOn OF THE CROUPS 


Groups A-1, A-2, A-3,. 

iternating wi 
chopathology 


Five students each 


Psychiatry 
ENT 
Emergencies 
Pathology 
a 
4 | 
1 Introductory lecture 
2 A-l A-2 A-3 
B-2 B-3 
4 A-3 A-1 A-2 
é 6 A-2 A-3 A- 
7 B2 B-3 B-1 
8 A-l A-2 A-3 
a 9 B-1 B-2 B-3 
a 10 A-3 A-1 A-2 
Be 11 B-3 B-1 B-2 
12 A-2 A-3 A-l 
13 B-2 B-3 B-l 
14 A-l A-2 A-3 
ee 15 B-1 B-2 B-3 
16 A3 A-l A-2 
+ 17 B-3 B-1 B-2 
ig 19 B-2 B-3 
a 20 A-l A-2 A-3 
21 B-1 B-2 B-3 
22 A-3 A-2 
Zz 23 B-3 B-1 B-2 
24 A-2 A-3 
25 B-2 B-3 B-1 
26 A-l A-2 A-3 
a 27 B-1 B-2 B-3 
28 A-3 A-1 A-2 
29 B-3 B-1 B-2 
30 A-2. A-3 
31 B-2 B-3 B-I 
‘ Total hours 10 20 30 | 
perstudent 
per year 
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UNIVERSITY OF VALLE SCHOOL OF MEDICINE 
DEPARTMENT OF PREVENTIVE MEDICINE AND PUBLIC HEALTH 
Preventive Medicine in Family Groups* 

Fourth Year 
1957-58 
Wednesday 4-6 P.M. 


DISTRIBUTION OF THE GROUPS FOR 
Seminars Home visits Laboratory OPD ComPosiTiON OF THE GROUPS 


Cc 
B 
A 
D 
Cc 
B 
A 
D 
Cc 
B 
A 
D 
Cc 
B 
A 
D 
Cc 
B 
A 
D 
Cc 
B 
A 
D 
Cc 
B 
A 
D 
Cc 
B 
A 
D 
Cc 
B 
A 
18 


A 
D 
Cc 
B 
A 
D 
Cc 
B 
A 
D 
Cc 
B 
A 
D 
Cc 
B 
A 
D 
Cc 
B 
D 
Cc 
B 
A 
D 
Cc 
B 
A 
D 
Cc 
B 
A 
D 
Cc 
18 


72 


* The laboratory group is divided into two groups: one for Microbiology and one for Para- 


The in OPD is divided into three subgroups: one for Obstetrics, one for Pediatrics, 
and one for Medicine. : 


| 
10 
11 
12 
Groups A, B, C 
14 
15 Six students each 
16 
13 G D 
Troup 
19 Seven students each 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
Total hours per 
student per 
year ‘ ; 
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ment of basic sciences; the rest in one of the 
clinical departments. 
Medicine: Seven months in the Depart- 


ment of Medicine, 2 in Pathology, 2 in 


Pediatrics, and 2 in Surgery. 
Surgery: Eight months in the Depart- 
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ment of Surgery, 2 in Pathology, and 2 in 
Medicine. 

Pediatrics: Six months in the Department 
of Pediatrics, 2 in Preventive Medicine, 2 in 
the Premature Service in Obstetrics, and 2 
in Pathology. 


TABLE 5 


UNIVERSITY OF VALLE SCHOOL OF MEDICINE ! 
DEPARTMENT OF PREVENTIVE MEDICINE AND PUBLIC HEALTH 
Preventive Medicine in Family Groups 
Fifth Year 


1957-58 
Thursday 4-6 P.M. 


OF THE GROUPS FOR 


Seminars Obstetrics Pediatrics General Gerontology 


ABCD 
A 


D 


1 
2 
3 
4 
5 
6 
7 
8 
9 


Composition 
OF THE GROUPS 


A 


Groups A, B, C, D 
Five students each 


Seminars: Each group of students assist to seminars with: 
One staff member from the Department of Preventive Medicine and Public Health; 
One staff member of one of the Department of Basic Sciences (Morphology, Physiology, Nutri- 


tion, 
One staff member of one of the Clinical Departments; 


One nurse; and 
One social worker. 
Home visits: Each group 
ment of Preventive Medicine and Public Health. 


of students go to Siloé accompanied by one of the staff members of the Depart- 


3 
| 
Home OPD 
ABCD 
| 
ABCD . 
ABCD 
-ABCD 
ABCD 
: Cc D A B 
10 ABCD 
11 ABCD 
12 D A 
13 ABCD 
: 
15 A B Cc 
16 ABCD 
17 ABCD 
18 D A B Cc 
19 ABCD 
20 ABCD 
21 Cc D A B : 
a 22 ABCD 
ee 23 ABCD 
ee 24 B Cc D A 
a 25 ABCD 
26 ABCD 
27 A B Cc D 
28 ABCD 
29 ABCD 
D A B Cc 
3 31 ABCD 
a 32 ABCD 
33 Cc D A B ‘ 
a Total hours 22 22 22 66 
per student 
per year 
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Obstetrics and Gynecology: Eight months 
in the Department of Obstetrics, 2 in 
Pathology, and 1 in Pediatrics. 

Psychiatry: Eight months in the Depart- 
ment of Psychiatry, 2 in Prevegtive Medi- 
cine, 2 in Medicine (Neurology). 

In Preventive Medicine the student fol- 
lows the program scheduled in Tables 8 
and 9. 


Eighth Year—Rural Medicine 
A pilot unit consisting of a health center 
and hospital will be opened in the Municipio 
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of Candelaria, a rural zone 30 minutes by 
road from Cali. The Department of Preven- 
tive Medicine and Public Health will be the 
coordinator of the institutions which are 
cooperating in its planning and develop- 
ment. 

The Municipio of Candelaria has a popu- 
lation of 19,370, estimated in July, 1957. 

The pilot unit for medical assistance and 
medical and sanitary education in Cande- 
laria has a building constructed for these 
special purposes. It will be run by four phy- 
sicians who have finished their year of resi- 


~ 


TABLE 6 


UNIVERSITY OF VALLE SCHOOL OF MEDICINE 
DEPARTMENT OF PREVENTIVE MEDICINE AND PUBLIC HEALTH 


| 
| Schedule 
Sixth year 
Interns 
‘ 1957-58. 
Hours Monday Tuesday Wednesday Thursday Friday Saturday 
&-9 
——_———— Outpatient 
. care Hospital Hospital CPC 
9-10 
Home virits Home visits 
10-11 Revision of 
—————- Staff meeting _ histories Revision of 
Outpatient Analysis clinical his- 
P care of data tories 
11-12 Analysis of 
data 
2 4 
6 
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dency in the Faculty of Medicine of the 


Universidad del Valle, a sanitary engineer, 
architect, social anthropologist, public 
health nurses, general nurses, auxiliary 
nurses, nursing students of the Universidad 
del Valle, and Social workers. The faculty 
has the total scientific administrative re- 
sponsibility for the Unit. 

The purpose of the pilot unit will be to 
provide: 

1. Medical education at rural level for 
medical students and nursing students of the 
Universidad del Valle, 
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2. Training in Preventive Medicine and 
Public Health for physicians and technical 
personnel who work in sanitary units of the 
Department of Valle and depend directly 
on it, 

3. Assistance for the sanitary and medi- 
cal services of the Municipio of Candelaria, 
and 

4. Facilities for medical and public health 
research in the same area. 

Patients that require specialized care of 
major surgical treatment will be moved to _ 
the University Hospital. 


TABLE 7 


UNIVERSITY OF VALLE SCHOOL OF MEDICINE 
DEPARTMENT OF PREVENTIVE MEDICINE AND PUBLIC HEALTH 


tories. Analysis of data 


| 
4 
Schedule | 
Residents 
1957-58 
Hours Monday Tuesday Wednesday Thursday Friday Saturday 
8-9 
Outpatient | 
9-10 
Home visits Home visits. | 
10-11 Revision of ——————— 
Staff meeting histories Revision of 
" Outpatient Analysis of histories 
7 11-12 care data Analysis of | 
data | 
5- 6 4 { 
4 
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The following services will be provided 6. Public Health: Epidemiology and 
by the pilot unit: communicable diseases, statistics, maternal 
_ 1. Out-patients care for: Obstetrics (pre- and child health, public health education, 
‘and post-natal), children, and odults. rehabilitation, dental care, environmental 

2. Emergencies sanitation, and public health laboratory. 

1957-58 


Dee. Apr. Jul 


i 


1 
2 
3 
4 
6 
7 
8 
9 
10 
11 
12 
43 
u 
15 
46 
17 
is 
20 
2z 
23 
2 
3 
4 
6 
7 


Cuart 2.—University of Valle School of Medicine, Department of Preventive Medicine and Public 
Health; interns and residents. 


3. Hospitilization for sixteen patients, as The project of Candelaria is considered 
follows: Obstetrics, five beds; children, six to be the first step in the integration of pub- 
beds; adults, females, three beds; adults, li i 
males, two beds. 

4. Clinical Laboratory 


5. X-Rays tion of the Ministry of Health. 


| 
| ; 
| 
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Physicians in the United States: Projections 1955-75 


GEORGE ST. J. PERROTT, M.A.,* AND MARYLAND Y. PENNELL, M.Sc.Hye.,t 
Department of Health, Education, and Welfare, Washington, D.C. 


Among the many problems raised by the 
continuing and rapid increase of our popula- 
tion is that of providing for an adequate 
future supply of physicians. The population 
of the United States in 1955 is estimated at 
165,270,000; by 1975 it will be 228,463,000, 
an increase of 38 per cent. What is done, or 
is not done, within the next few years about 
increasing the number of medical school 
graduates will determine the ratio of physi- 
cians to population in 1975. 

To assist in reaching the decisions that 
will be made, the Public Health Service has 
developed four estimates of the future 
supply of physicians in this country. Esti- 
mates based on other assumptions, or on a 
combination of these assumptions, can be 
developed. These serve, however, to define 
one dimension of this complex problem. 

The future supply of physicians depends 
upon the current numbers in the profession 
and their mortality, the graduating classes 
of medical schools in the United States, and 
additions to the profession from Canadian 
and foreign medical schools. The number of 
physicians in the continental United States 
was 218,061 in mid-1955, according to the 
1956 American Medical Directory. The 
number will increase to about 235,900 by 
1960. During that 5-year period licentiates 
representing new additions to the medical 
profession are estimated at 38,522 of whom 
34,708 will be graduates of medical schools 


* Chief, Division of Public Health Methods, Public 
Retired, June 30, ‘1958. 


in the United States and 3,814 will be gradu- 
ates ef Canadian and foreign medical 
schools. Since deaths among those in the 
profession will total about 20,700, the esti- 
mated net gain in the supply of physicians — 
will be less than half the number of newly 
licensed physicians. 

Estimates of the supply of physicians in 
1965, 1970, and 1975 depend mainly on the 
predicted output of American medical 
schools. Four graduation rates and the esti- 
mated numbers of physicians that result 
will be discussed in turn. These series have 
two premises in common: (a) the expecta- 
tion of life of physicians will be the same as 
that of the white male population of the 
United States based on 1955 mortality rates, 
and (6) an average of 150 graduates of 
Canadian and 600 graduates of foreign 
medical schools will be newly licensed each 


I. Graduates currently predicted —The 
American Medical Association has given the 
House of Representatives Committee on 
Interstate and Foreign Commerce informa- 
tion on the number of present and prospec- 
tive graduates of medical schools in the 
United States through 1965 (3), as shown in 
Table 1. These figures take into account the 
development of new medical schools at the 
universities of Kentucky and Connecticut, 
bringing the expected annual number of 
graduates up to 7,410 in 1965. While there 
are the possibilities of developing additional 
medical school facilities in San Antonio, 
Texas, and Toledo, Ohio, and a school of 


‘ 
om 
| 
: 
| 
i 
4 
lalth Methods, 
ae 
be “4 
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basic medical sciences in Arizona and in 
New Mexico (5), plans at this time are not 
definite. The annual number of graduates is, 
therefore, predicted at the 7,410-level up to 
1975. 

At this rate of graduation, the estimated 
output of United States medical schools is 
145,373 in the period 1955-1974. During 
this 20-year period an estimated additional 
15,064 Canadian and foreign medical school 
graduates will be newly licensed in the 
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TABLE 1 


ASSUMPTION THAT THE NUMBER OF GRADUATES OF MEDICAL SCHOOLS IN THE 
UNITED STATES WILL NOT INCREASE ABOVE THE LEVEL CURRENTLY 
PREDICTED FOR EXISTING AND PLANNED SCHOOLS 


U.S Gaapoates New LICENTIATES AMONG 
as or Joty 1 or US. GRADUATED FROM THOSE 
Per 100,000 MEDICAL OTHER MEDICAL IN TRE 
Year No. populationt SCHOOLs* scHOOLST PROFESSION 
1955 218 ,061 131.9 6,977 7600 
1956 6,845 618 
1957 6,796} 34,708 911) 3,814 20,661 
1958 6,970 775 
1959 7,120 750 
1960 235,922 131.5 7,290 750 
1961 7,290 750 
1962 7,290} 36,565 750} 3,750 21,301 
1963 7,335 750 
1964 7,300 730 
1965 254,936 131.9 7,410 750 
1966 7,410 750 
7,410 
7,410 
7 


United States. By 1975 death will have 
taken about 4,200 of these recent graduates, 
and nearly 84,000 of those in the profession 
in 1955. Thus, the total number of physi- 
cians is expected to be about 290,400 in 
1975. 

The number of physicians per 100,000 
population declined from 134.9 in mid-1949 
to 131.9 in 1955. The 1965 ratio is expected 
to be the same as that in 1955. Under the 
assumption of currently predicted gradua- 


Deatas 


273,474 130.6 7,410 750 
,410 750 
1972 7,410} 37,050 750} 3,750 23 ,865 
1973 7,410 750 
1974 : 7,410 750 
1975 290 ,409 127.1 7,410 750 
* Figures for 1955-57 published in the J.A.M.A., 165: 1420, 1957. Figures for 1958-65 
ee ee Association to the House of Representatives Com- 
mittee on Interstate and Foreign Commerce; see Medical School Inquiry, pp. 242, 243 


4 PHYSICIANS IN 
t Licentiates representi in the U.S. and de- 
pendencies, as in the J.A.M_A., numbered 7,737 in 1955; of denny 
Praduates of U.S and Canadian schools and 907 of foreign schools. For 1956 the cor- 
responding figures were 7,463; 6,611; and 852. Although all graduates of U.S. medical 
schools are not licensed within a year of their graduation, they are potential additions 
to the medical profession and bence are so counted in this table Therefore the 1955 
: and 1956 figures for graduates from schools outside the U.S. have been adjusted in | 
order to maintain the total number of licentiates from all schools. 
overseas, July 1, 1985, to 1975, as follows: (in thousands) 1 270 in 1955; 179,358 in 
1960; 193,346 in 1965; 209,380 in 1970; 228,463 in 1975. Source: U.S. Bureau of the 
Census. Current Population Reports, Series P-25, No. 184 (for 1955 data) and No. 123 
(Table 1, series AA, for 1960 to 1975 data). 
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tions from United States medical schools, — 


the physician-population ratio may be ex- 
pected to drop to 130.6 in 1970 and further 
to 127.1 in 1975. 

II. Graduates increased through more basic 
science schools —The Association of Ameri- 
can Medical Colleges has advocated: an in- 
crease in the output of medical schools 
through the establishment of new programs 
in medical education which would offer the 
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Under this assumption of additional 
graduates through the establishment of 
about ten new basic medical science schools 
with an average of 43 first-year students per 
school, the total number of physicians in 
1975 would be 293,400, or 128.4 per 100,000 
population. 
III. Graduates to mainiain 1955 ratio of 
physicians to total population.—If it is as- 
sumed that the ratio of physicians to popu- 


TABLE 2 


ASSUMPTION THAT THE NUMBER OF GRADUATES OF MEDICAL SCHOOLS IN 
THE UNITED STATES WILL BE INCREASED THROUGH THE ESTABLISHMENT 
OF MORE BASIC SCIENCE SCHOOLS 


PHYSICIANS IN 
CONTINENTAL U.S. 
as oF Jury 1 

Per 100,000 
No. population 


218 ,061 131.9 


8 


235 ,922 131.5 


131.9 


254,936 


ne 
oo 


wes 


274,469 131.1 


293 ,382 128.4 

first 2 years of the 4-year medical course. A 
recent survey reveals that existing 4-year 
schools could absorb, each year, up to 400 
students from new 2-year programs into 
their third year classes (1). 

This suggested increase in enrollment in 
existing medical schools is shown in Table 2 
as resulting in an expansion in the annual 
number of graduates from 7,410 to 7,810 be- 
tween 1965 and 1969. Thereafter, the annual 
number of graduates is predicted at 7,810. 


Grapuates 


290 
290; - 
290 
335 
360 


; Deatus 
New LICENTIATES 


lation which prevailed in 1955 is the ap- 
propriate goal for 1975, there will be need for 
301,400 physicians instead of the 290,400 
which may be expected on the basis of cur- 
rently predicted school output. To obtain 
this total would require an additional! 11,050 
graduates from United States medical 
schools above the number now expected. 
The inability of existing schools to ex- 
pand their enrollment in any substantial 
way suggests that such an increase could 


a 
ae . OTHER MEDICAL IN THE 
Year SCHOOLS PROFESSION 
1956 618 
1957 911} 3,814 20,661 
1958 775 | 
1962 750} 3,750 21,301 
1967 ,610} 38,050 750} 3,750 22,267 
1968 7,710 750 
1969 7,810). 750 
10 7,810) 750 
1971 7,810 750 
Ae 1972 7,810} 39,050 750} 3,750 23,887 
1973 7,810 750 
1974 7,810 750 
750 
| 
| 
4 
| 
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only be met through the development of 
additional medical schools. Expanded facili- 
ties equivalent to two new schools being 
opened in 1961 and in each of nine subse- 
_ quent years would attain the goal of 301,400 
physicians by 1975 (Table 3). 

Each such new school is estimated as 
having 50 graduates in its first class, 65 in 
the second, and 90 thereafter—90 being the 
average number of graduates per school now 
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TABLE 3 


ASSUMPTION THAT THE NUMBER OF GRADUATES OF MEDICAL SCHOOLS IN THE 
UNITED STATES WILL BE INCREASED SUFFICIENTLY TO REGAIN AND MAIN- 


for existence in 1965. The annual number of 
graduates would be ly aug- 
mented to reach 9,460 by 1975.? 

IV. Graduates to maintain 1955 ratio of 
graduates to population aged 20-24.—The 
number of students enrolled in medical 
schools has shown a steady growth in recent 
years. In 1955 the number was at the 
highest level in our history. This expansion, 
however, has not kept pace with the increase 


TAIN THE 1955 RATIO OF 131.9 PHYSICIANS PER 100,000 POPULATION 


Deatas 
CONTINENTAL U.S. GRapuATEs NEW LICENTIATES AMONG 
as or Jury 1 or US. GRADUATED FROM THOSE 
Per 100,000 MEDICAL OTHER MEDICAL IN THE 
Year No population SCHOOLS SCHOOLS PROFESSION 
1955 218 ,061 131.9 6,977 760 
1956 ‘ 6,845 618 
1957 6,796) 34,708 911} 3,814 20,661 
1958 6,970 775 
1959 7,120 750 
1960 235,922 131.5 7,290 750 
1961 7,290 730 
1962 7,290} 36,565 750} 3,750 21,301 
1963 7,335 
1964 7,30 750 
1965 254,936 131.9 7,510 750 
1966 7,740 7530 
1967 8,020} 40,050 750} 3,750 22,278 
1968 8,300 750 
1969 : 8,480 750 
1970 276,458 132.0 8,660 750 
1971 8,840 750 
1972 9,020} 45,100 750} 3,750 23 ,938 
1973 9,200 750 ’ 
1974 9,380 750 
1975 301 ,370 131.9 9,460 


in existence. The predicted increase of age- 
eligible population indicates that there 
should be no shortage of applicants for these 
schools. Between 20,500 and 31,700 persons 
will apply for admission to medical schools 
in 1964, according to estimates in the Jour- 
nal of Medical Education(2).' In 1956 there 
were nearly 16,000 applicants for the 8,014 
freshman places. 

Under this assumption, 20 new medical 
schools would be added to the 87 scheduled 


in the number of youths just past their teens 
or of enrollments in all schools of higher 


‘It. might also be noted that the American Medical 
Association has projected the number of applicants to 
1965, with a range of 21,800 to 33,700 for that year (see 
Medical School Inquiry, p. 212). ; 


learning. Actually, the proportion of college ; 
students entering the field of medicine is | 
declining (4). 
* Continuation of graduates at this 1975 level would 
result in an estimated supply of 400,000 physicians in the 
tion of 320-340 mil- 
. for that year, the ion ratio would ; 
be at the level of 118- per 100,000 popu- 
lation. 
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Between 1955 and 1965 the number of 
persons in the age group of 20-24 years will 
be increased by 25 per cent, college students 
by 76 per cent, and medical students (or 
graduates) by 6 per cent at the rate of 
graduation currently predicted. Between 
1955 and 1975 the increases will be 79 per 
cent, 172 per cent, and 11 per cent, respec- 
tively. 
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to provide 8,720 graduates instead of the 
7,410 now contemplated. Were this ratio of 
64.8 to be adopted as a goal in planning 
training programs, the school build-up 
would presumably be gradual. The projec- 
tions presented in Table 4 provide about 360 
additional graduates each year between 
1961 and 1965. Continuance of this ratio to 
1975 requires substantial annual increases 


TABLE 4 


ASSUMPTION THAT THE NUMBER OF GRADUATES OF MEDICAL SCHOOLS IN THE UNITED STATES 
WILL BE INCREASED SUFFICIENTLY TO REGAIN AND MAINTAIN THE 1955 RATIO OF 
64.8 MEDICAL SCHOOL GRADUATES PER 100,000 POPULATION AGED 20-24 YEARS 


PHYSICIANS IN 
CONTINENTAL U.S. 
as or Juty 1 
Per 100,000 
population 
No. (all ages) 
218,061 131.9 


SS 
3 


235 ,922 


6 
6 
6 
6 
7 
7 
7 
7 
8 
8 
8 
9 
9 


286,938 137.0 


1975 325,179 142.3 


* Rates based lation in the age group 20-24 
13%. 1, 1955, to 1978 as follows: 10,77 
. 49, 281 in 1975. Source: U.S. Bureau of the Census. Ci 


Grapvates or US. 
MEDICAL SCHOOLS 


& & 


NEW LICENTIATES 
GRADUATED FROM 
Per 100,000. OTHER MEDICAL 

population 

aged 20-24* 


21,311 


3,750 


64.8 
Armed Forces overseas, 


toss: in 1960, 13,461 in 1965; 17,301 in 


Reports, Series P-25, ‘fo. 146 


(for i 9S$ data) and No. 13 123 (Table 1, series AA, for 1960 to 1975 data). 


The ratio of graduates of United States 
medical schools to the population in the age 
group of 20-24 years was 64.8 per 100,000 in 
1955. The number of graduates predicted for 
1961 represents a corresponding ratio of 
only 62.2. 

To regain the ratio of 64.8 medical school 
graduates per 100,000 persons aged 20-24 by 
1965 would necessitate expansion of schools 


through the balance of the period until the 
number graduating reaches 12,490. 

This goal, if attained and consistently 
sustained throughout the period, would pro- 
vide about 325,200 physicians in 1975. 


The future supply of physicians in the 
continental United States has been pre- 


= Dratns 
THOSE 
2 4 IN THE 
YEAR | PROFESSION 
1955 760 
x 1956 618 
1957 911} 3,814 20,661 
1958 775|. 
1959 750 
1960 131.5 750 
1961 750 
1962 750} 3,750 
1963 750 
1964 750 
1965 256,941 132.9 750 
1966 750 
= 1967 750} 3,750 22,343 
1968 10 750 | 
1969 10,710) 750 
70 1,210 750 
¥ 1971 11,470 750 
1972 11,720} 58,620 750; 24,129 
1973 11,980 750 
1974 12,240 750 
12,490 
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graduates of medical schools in the United 
States. The predictions take into account 


CHART 1 
Grapvates or U.S. Mepicar Scnoots, 1955-75 
Four series of estimates 


Rates 

—— With more basic science schools. 

—.— To maintain 1955 ratio of physicians to 
nee To 1955 ratio of graduates to popu- 


26. 
CHART 2 


or Prysicrans, 1955-75 
Under four series of estimates of graduates 
of U.S. medical schools 


— 


T maintain 1955 ratio of physicians total 
50 to 
population. 

To maintain 1955 ratio of graduates to popu- 
lation ages 20-24. 


U.S. Physicians, Projections 1955-75 / Perrott and Pennell 643 
dicted under four series of estimates of new licentiates graduated from Canadian 


and foreign medical schools and deaths 
among those in the profession. 

The number of graduates of medical 
schools in the United States currently pre- 
dicted for existing and planned schools will 
be increased to 7,410 by 1975. In that year 
the number of physicians will be about 
290,400, or a rate of 127.1 per 100,000 popu- 

CHART 3 
Ratios, 1955-75 
sorte of extimates of groduntes 


—- With more basic science schools. 
—.-.— To maintain 1955 ratio of physicians to total 


population. 
lation, in contrast to the 1955S rate of 131.9 
and the 1949 rate of 134.9 (Charts 1-3). 

By establishing new 2-year schools of 
basic medical sciences, the enrollment in 
the third- and fourth-year classes of existing 
medical schools could be increased by 400 
students. In that case the number of 
physicians in 1975 would be increased to 
nearly 293,400, a rate of 128.4 per 100,000 
population. 

If the number of graduates of medical 
schools in the United States were to be in- 
creased sufficiently to regain and maintain 
the 1955 ratio of 131.9 physicians per 100,- 
000 population, the equivalent of twenty 
new medical schools would have to be 


ré 
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added to the 87 now existing or planned. By 
1975 the annual number of graduates would 
thereby be increased to 9,460 and the total 
number of physicians to 301,400. 

If the number of graduates of medical 
schools in the United States were to be in- 
creased sufficiently to regain and maintain 
the 1955 ratio of medical school graduates to 
population aged 20-24, substantial increases 
would be required until the annual number 
graduating reached 12,490 by 1975. This 
would provide about 325,200 physicians, 
or a rate of 142.3 per 100,000 population, in 
1975. 


REFERENCES 
1. Association of American Medical Colleges. 
Report of the 68th Annual Meeting, Atlantic 
City, N.J. J. M. Educ., 32:804, 1957. 


- Medical School 


_ SepremBer 1958 


Applicants. How Many? 
(Editorial.) J. M. Educ., $1:493-94, 1956. 


. Medical School Inquiry. Staff Report to the 


Committee on Interstate and Foreign Com- 
merce, House of Representatives, 85th 
Congress, ist session, pp. 197, 242-44. Wash- 
ington, D.C.: Government Printing Office, 
1957. 


. Perrott, G. Sr. J., and M. 


Health Manpower Chart Book. Public 
Health Service Pub. No. 511, pp. 16-17. 


. Turner, E. L., Wiccins, W. S., SHEPHERD, 


G. R.; Hiway, J., and Trpner, A. Medical 
Education in the United States and Canada. 
Fifty-Seventh Annual Report on Medical 
Education in the United States and Canada 
by the Council on Medical Education and 
Hospitals of the American Medical Associa- 
tion. J.A.M.A., 166:1405, 1957. 


Office, 1957. 
as 
= 
P 
‘ 
& 
‘ 
; 


Teaching Community Resources as a Part of 
Pediatric Training 


J. EDMUND BRADLEY, M.D.,* AND MARGARET S. WILSONT 


Departments of Pediatrics and Psychiatry, University of Maryland, 
School of Medicine, Baltimore 1, Maryland 


Traditionally, students of pediatrics have 
been preoccupied with the recognition and 
treatment of disease. However, it has be- 
come apparent that the student must have 
insight and knowledge of the total environ- 
ment of the child if he is to deal effectively 
with child problems. 

One important area of instruction in deal- 
ing with the child’s needs is to teach aware- 
ness of community resources and how they 
may be used. The young pediatrician, enter- 
ing active practice, encounters early and 
frequently the need of advising parents of 
community resources, and all too often he 
is unprepared to advise intelligently. This 
lack of preparation is reflected in his work 
with patients. Their problems may be sum- 
marily dismissed with “he’ll grow out of it”; 
the giving of useless advice; or the fostering 
of dependency of the families upon him to 
such a degree that they fail to develop the 
self-confidence necessary to manage their 
own problems. 

The present crowded schedule in a pedi- 
atric teaching program seems to present 
formidable barriers to the inclusion of an 
additional program without sacrifice of 
other essential areas. The meaningful inclu- 
sion of any new phase of instruction in an 
' existing schedule must be done realistically. 
The goal is to be defined clearly and the 
limitations recognized. 

The goal, in this instance, is to teach the 
pediatrician-in-training awareness that the 
child’s environment extends beyond the con- 

* Professor and Head of the Department of Pediatric 

ft Instructor in Psychiatric Social Work. 


fines of the hospital and clinics, and that 
there are individuals of nonmedical disci- 
plines who can help the pediatrician in the 
management of problems which he may en- 
counter. It is neither possible nor necessary 
that he become an anthropologist, juvenile 
judge, psychologist, priest, sociologist, or 
social worker to help the child attain ideal 
physical and mental development. However, 
he must learn to work collaboratively with 
these specialists and to respect their sphere 
of competence. He must, in short, learn his 
community—the resources it offers and how 
to use them. | 

The purpose of this paper is to describe 
the teaching method in this area used by the 
Pediatric Department and the Pediatric- 
Psychiatric Clinic of the University of 
Maryland, School of Medicine, and to give 
an evaluation of our results. 

Methods.—Three years ago the pediatric 
residents were introduced to social problems 
and the means the community uses to work 
with them as an integral part of their basic 
pediatric training. The responsibility for 
working out the program was given the 
pediatric resident-in-chief and the psychiat- 
ric social worker of the Pediatric Psychiatric 
Clinic. The topics selected for discussion 
in the year 1956-1957 were as follows: de- 
pendent children; mental retardation; mari- 
tal conflict and its effect upon children; the 
physically handicapped child; juvenile de- 
linquency (preventive aspects); ; juvenile de- 
linquency (treatment aspects). 

It is obvious that it is not possible within 
a 1-year program to cover all the problems 
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handled by the community or all the re- 
sources available. Omitted from this series 
were all agencies dealing with the emotion- 
ally disturbed child, since the pediatric resi- 
dents rotate for 2 months in the pediatric- 
psychiatric clinic for children and there have 
an opportunity to develop some awareness 
of ‘other such resources. 

Each month two residents were given the 


assignment of contacting the psychiatric 


social worker to discuss the selected topic 
for the month, its implications for pedi- 


__ atrics, agencies working with this problem, 


and bibliography available. They would 
then select a related community agency to 
visit, an appointment would be made with 
the agency, and the two residents would 
plan to spend 4 day per month in the field 
visit. The social worker arranged the meet- 
ing at a time when the residents could at- 
tend a staff meeting or see the children en- 
gaged in activities and talk with members 
of the staff, as well as see the physical plant. 

Following this they presented their ob- 
servations at a general staff meeting, held 
monthly and attended by members of the 
Pediatric Department, medical students, 
and visiting physicians of the community. 
The psychiatric social worker was available 
to the residents for consultation in prepara- 
tion for this meeting. Her activities varied 


with the interest of the resident. For some, _ 


mimeographed sheets giving a description 
of all the agencies in the area dealing with 
the problem was developed. This was filed 
for later individual use. For some, a bibliog- 
raphy was developed, and for others time 
was used to talk over some new concepts en- 
countered on the visits. Many expressed 
their hostility about why so little was being 
done and commented on inadequate re- 
sources and similar related topics, while 
others came back to discuss resources seen 
in relation to specific cases they were treat- 


ing. 

The psychiatric social worker arranged 
to have resource people from the community 
attend the residents’ presentation at the 
staff meeting to stimulate discussion and to 
answer questions of the group. The resource 
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people included a representative from the 
agencies concerned with the problem being 
presented, as well as a pediatrician in pri- 
vate practice serving as a consultant to the 
agency or interested in the subject being 
discussed. 


Two selected topics are presented to pro- 
vide more specific information about meth- 
odology. 

Marital conflict and its effects upon chil- 
dren.—The presentation of this topic in-” 
cluded a case, which had been known to the 
Pediatric Department, of a physically 
healthy 3-year-old child who had cried pro- 
fusely since birth. In the course of the 
diagnostic evaluation, it had been learned 
that the parents had been on the verge of a 
divorce and for many years had stayed to- 
gether only for the sake of the child. The 
tension and stress of the parents had made 
the child feel insecure and unloved. When 
the parents were helped through the Family 
Agency to work out their own problems, the 
child responded. Because of the frequency of 
such cases in a pediatrician’s practice, it was 
recognized that collaborative treatment by 
a pediatrician and a family agency can often 
be more helpful than treatment by either 
specialty alone. 

The residents visited the Family Division 
of Family Service and Children’s Aid and 
discussed the types of cases seen, how refer- 
rals are made, and the kind of treatment in-. 
volved in each. 

A social worker from the agency and a 
pediatric consultant for the agency attended 
the staff presentation of the residents and 
emphasized the need for interdisciplinary 

Juvenile delinquency.—This topic seemed 
to be of more general interest to the resident 
groups than any other. One resident became 
so interested that he volunteered to do 
several pediatric examinations for the juve- 
nile court, in order to go over cases with the 
probation officer and to learn more about 
the children involved. 

The subject was designed to cover 2 
months, with all residents on the staff being 
involved in the 2d month. 


} 
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A visit was planned to Boys Village, a 
State training school, to which children are 

- committed by the court. The treatment, 
methods, and special problems encountered 
were discussed, The supervisor of the Pro- 
tective Service Division of the Family 
Agency, who works with families and chil- 
dren prior to the case coming to court, was 
present at the staff conference. The residents 
were interested’ to learn that they, as prac- 
titioners, could refer cases of apparent neg- 
lect or mistreatment of children to her and 
that these would be studied and an attempt 
made to help the family. If necessary, the 
agency would take the responsibility of tak- 
ing the case to court. This discussion became 
more meaningful because a family, well 
known in the clinic, was currently being 
taken to the court by this agency. An effort 
was made to see the delinquent as a child 
with problems rather than as a “bad boy.” 

During the 2d month all residents were 
given the opportunity of visiting the juve- 
nile court session and discussing the case 
with the master or probation officer. This 
plan was worked out so that the residents 
could attend individually at their con- 
venience. 

Because all residents were involved in 
this, the staff presentation differed, and at 
this time we had a speaker, the master of the 
Juvenile Court, who discussed the problems 
facing the court and the resources in the 
community the court uses in fighting and 
treating juvenile delinquency. 

Evaluation.—It is impossible to measure 
accurately the effectiveness of a teaching 
program except over a long period of time. 
The attitude of residents toward this pro- 
gram has varied considerably. Though, 
initially, there was little hostility to it, they 
were of the impression that it was not vitally 
important. They acknowledged theoretical- 
ly the total concept of child care; however, 
they felt that this was time taken away from 
the management of the sick child, At first, 
the field visits were seen as interesting but 
of no real practical value; however, as 
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private practicing pediatricians were in- 
cluded as resource persons along with rep- 
resentatives of the agencies, the program 
became more acceptable as a real learning 
experience, Giving the residents the re- 
sponsibility of bringing back their observa- 
tions, answering questions, and presenting 
the problems with the descriptions of the 
agencies to the entire staff helped them to 
become personally involved. — 

Open communication and mutual respect 
between the Head of Pediatrics, the chief 
pediatric resident, and the psychiatric social 
worker are essential for the residents’ ac- 
ceptance and identification with the pro- 
gram as an integral part of their learning in 
pediatrics. Positive statements about the 
value of the program by practicing pedia- 
tricians, who reported that they felt ill pre- 
pared for the responsibility of comprehen- 


.Sive pediatric practice, also contributed to 


resident acceptance. 

Another aspect of this program has been 
the appreciation expressed by the participat- 
ing agencies for the opportunity of sharing 
their thinking about these problems with 
pediatricians. They have expressed not only 
willigness to participate in the program, but 
eagerness for a chance to learn the pedia- 
trician’s point of view and a desire to work 
collaboratively with him. 

It is hoped that taking the resident out 
of the hospital for this phase of his learning 
is conducive to widening his horizon re- 
garding comprehensive pediatric care. Cer- 
tainly, the pediatrician is in the front line of 
defense against mental and emotional ill- 
ness. He can perform his preventive job only 
by learning to understand the child within 
the family—within the community. Though 
it is not our purpose to teach him social and 
family diagnosis, we believe that if he can 
become aware that there are problems other 
than medical ones and can learn how to 
work with other specialists and how to use 
community resources, he will be better 


prepared to practice comprehensive pedi- 


atrics. 
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The Use of Student-conducted Demonstrations 


in Pharmacology 


WILLIAM H. MACMILLAN, PH.D.,* AND CALVIN HANNA, PH.D.* 


The re-evaluation of laboratory teaching 
techniques in pharmacology, as has been 
undertaken in many medical schools in the 
United States in recent years, is of primary 
interest to us, since we have effected a 


_ marked change in our own approach to the 


utilization of laboratory time. The program 
currently under way in this department at 
the University of Vermont College of 
Medicine is designed to broaden and 


a period of 5 veers, an annual 
Pr vite. of our own lecture and “cook- 
book” laboratory course has been obtained 


by means of a comprehensive course critique 


‘completed by the students. This critique is a 


mimeographed form, designed to obtain a 
student evaluation of the specific teaching 
techniques utilized by the department, and, 
further, offers the students an opportunity 
to suggest methods of improving the caliber 
of the lecture and laboratory course. The 
comments and suggestions obtained in this 
manner have been most helpful in institut- 
ing a laboratory course composed of: (a) 
introductory technique sessions, (5) student- 


_ conducted demonstrations, and (c) student 


seminar sessions. In the demonstrations the 
students take a pharmacological subject, as 
exercise refers to a pre 


students stepwise 
presented to them in their laboratory manual. 


tested exercise in which the 
procedure 


_ Department of Pharmacology, University of Vermont, College of Medicine, Burlington, Vermont 


is done in the traditional laboratory exer- 
cise, and prepare a 1-hour demonstration as 
a visual aid for the rest of the class. The stu- 
dent demonstrations are carried out with 
finesse, as the result of practice, which com- 
mands the respect on the part of the student 
audience. The substitution of student- 
conducted demonstrations for the tradi- 
tional laboratory exercise has resulted in a 
radical change in our students’ attitude 
toward laboratory work. In the traditional 
exercises enthusiasm was seldom displayed 
by the students, while active participation 
in demonstrations has resulted in a gratify- 
ing improvement of interest. 
METHODS 

Technique sessions.—These laboratory — 
sessions are used to introduce the students 
to the basic techniques most frequently em- 
ployed in pharmacological experimental 
work, in order to reduce the amount of time 
spent in the preparation of their own dem- 
onstrations. In addition, this time is used 


_ by the first groups for the preparation of 


Demonstration sessions. —Several factors 
contribute to the ultimate design of student 
demonstrations, e.g., size of class and staff, 
time, equipment, and space. Conditions 
which prevailed in this school and depart- 


_ ment appeared to be particularly amenable 


to this teaching technique. The maximal 
size of the sophomore class is 50 students. 


‘ 
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F sharpen the interests of the medical stu- 
their demonstration. | : 
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There is a staff of four, including two 
faculty members assigned to the laboratory 
program. The pharmacology course censists 
_ of 3 hours of lecture and two 4-hour labora- 
tory sessions per week for three-quarters of 
the school year. Space is limited; of the two 
laboratories available, the larger one can 
accommodate only 24 students conducting 
a “cookbook” laboratory exercise under 
crowded conditions, the other accommodat- 
ing half this number. We are fortunate in 
having more than an adequate amount of 
standard pharmacological equipment avail- 
able. However, a limited supply of dogs and 
cats in the past has put restrictions on the 
types of laboratory exercises which could be 
conducted by our students. 

Twelve demonstration groups of four 
students each are formed from the class. 
The selection of subject matter by each 
group for its demonstration is made under 
the active guidance of a staff member in 
order to prevent the students from under- 
taking impractical or otherwise inadequate 
projects. For the first few demonstrations 
specific subjects are suggested to the stu- 
dents to orient them to a field amenable to 
demonstration at a time when their knowl- 
edge of pharmacology is limited. 

The initial period of preparation is de- 
voted to a library assignment designed for 
two purposes: (a) a review of the literature 
on the general subject and (5) a comprehen- 
_ sive review of specific methods, procedures, 
and doses to be employed in their demon- 
stration. At this time the students learn 
what material is available, where to find it, 
and how to read critically while working on 
their own. Such an opportunity is not af- 
forded students assigned to a laboratory 
exercise which has been worked out for 
them in detail. 

After the introductory material has been 
compiled and the methods chosen, the group 
submits to the department an order for 
animals, drugs, supplies, and equipment re- 
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quired. Students make up their own drug 
solutions. (This proves to be educational, 
and occasionally embarrassing, when doses 
are miscalculated!) Once all of this material 
has been assembled, the group undertake 
practice sessions to familiarize themselves 
with the techniques and the results, or 
sometimes the lack of results, which may be 
anticipated. 

The group prepares a written summary of 
the findings of the introductory literature 
search which is reproduced by the depart- 
ment and distributed to the student audi- 
ence 1 week prior to the actual demonstra- 
tion. This summary is designed to orient the 
audience with the subject of the demonstra- 
tion. Each group practices its material at 
least 3 times prior to presenting it before the 
class, although occasionally a greater 
amount of time is required. 

The presentation of the demonstration to 
the class begins with an introduction of 
about 20 minutes by one group member who 
discusses specifically at this time the meth- 
ods, the nature of action of drugs to be em- 
ployed, and the results expected. 

The audience is then taken to the lab- 
oratory for the experimental procedure, 
which lasts about 1 hour. One group mem- 
ber acts as the “‘master of ceremonies,” and 
he is responsible for holding the students’ 
attention and seeing that the presentation 
goes along smoothly. The success or failure 
of a demonstration more frequently hinges 
upon the effectiveness of this member than - 
upon the effectiveness of the demonstration 
procedure itself. The group works as a unit, 
but each group member is directly respon- 
sible for a part of the experimental pro- 
cedure. 

On returning to the conference room a re- 
capitulation of the demonstration is con- 
ducted, complete with answers to pertinent 
questions from the audience. The remainder 
of this period consists of a student discus- 
sion of the general subject of the demon- 
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stration. For the most part the faculty 
does not participate, except when it is 
necessary to clear up any mistaken concepts 
which may occur. This last part of the 
demonstration is 20-40 minutes in length. 
Each demonstration is repeated a second 
time before another group of twelve stu- 
dents, so that half the class sees each dem- 
onstration. 

To complete the demonstration assign- 
ment the student group is required to sub- 
mit a final written report of its project, 


TABLE 1 
GENERAL SUBJECT MATTER OF STUDENT 
DEMONSTRATIONS 1956-1958 


During this period 24 demonstrations were conducted, 
with some repetition of subject matter. 


15. CNS timulant ad Anticonvulsants 


Barbiturate 
17. Poisoning by Common Household Substances 
18. Acute and Chronic Heavy Metal Poisoning 


which is organized on the format of a sci- 
entific paper including: introduction, meth- 
ods and material, results, discussion, sum- 
mary, and pertinent bibliography. In the 
preparation of this report the students are 
instructed to indicate specifically the results 
which they obtained; if these results are at 
variance with those previously reported in 
the literature, possible explanations for 
these differences are to be included in the 
discussion. In other words, a concerted ef- 
fort is made to impress the students with the 
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necessity of accuracy and clarity of record- 
ing their results. 

Student seminar sessions.—-By the time 
all groups have completed their demonstra- 
tions, the students are well enough grounded 
in pharmacology to enable each one to 
present a seminar. These are generally 20 
minutes in length, followed by informal dis- 
cussion, and are presented to only half the- 
class. 


RESULTS AND DISCUSSION 


The results from the demonstrations as a 
teaching aid were beyond our expectations. 
A number of factors have contributed to 
make them successful. 

The student-conducted demonstration, 
with the necessary background work and 
study, the experimentation, and the follow- 
up discussion, is an invaluable teaching ses- 
sion. To be most effective, proper timing in 
the selection of subject matter to be demon- 
strated is important. Greatest benefit is ob- 
tained if the general material on the subject 
of the demonstration has been previously 
covered in iecture and if the demonstration 
is conducted prior to the examination on the 
topic. There is an added impetus for success 
with the student-conducted demonstration, 
since the student is working not only for 
himself but also for and with his demonstra- 
tion group to demonstrate the material to 
his classmates in a clear and orderly manner. 

The subject matter covered by the stu- 
dent demonstrations is approximately 
equivalent to that covered in the past by 
a similar number of routine ‘“cookbook”’ 
laboratory sessions in pharmacology. Fre- 
quently, a demonstration group masters and 
carries out the equivalent of several acute 
routine laboratory exercises in one session. 
A list of the general subjects covered in 
demonstrations during the years 1956-58 
is presented in Table 1. The sequence fol- 
lowed in demonstrations closely adheres to 


| 
1. Routes of Administration 
2 2. Ganglionic Blocking Agents—Arfonad and 
3. N Blocking Agents—d-Tubocur 
. Neurom 
4. Cardiac Actions—Sympathomimetic Amines 
c 5. Cardiac Actions of Representative Autonomic 
4 6. Actions of Digitoxin 
7. Coronary Occlusion and Digitalis 
8. Leaf and Curare 
10. Analgesia Morphine Codeine Aspirin, | ; 
11. Premedication for Anesthesia 
; 12. General Anesthesia | 
13. Local Anesthesia ! ; 
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the lecture schedule. A few representative 
demonstrations will be considered: 

1. Routes of administration: Albino mice 
were given injections of pentylenetetrazol 
by the intraperitoneal, intramuscular, intra- 
venous, and subcutaneous routes. The time 
required for onset of convulsions was used 
as an indication of rate of absorption. 
Variations in doses by the various routes 
further demonstrated the degree of absorp- 
tion. This type of experiment was also con- 
ducted with the use of barbiturate-induced 
anesthesia. 

2. Ganglionic blocking agents: The short 
duration of action of Arfonad and its 
capacity to produce controlled hypotension, 
by intermittent injections or by continuous 
infusions, were demonstrated by blood pres- 
sure studies in the cat. The development of 
reactionary hemorrhage was also observed. 
With the use of hexamethonium, a long act- 
ing ganglionic blocking agent, the site of its 


action was demonstrated with the in vivo 


isolated superior cervical ganglion-nictitat- 
ing membrane preparation of the cat. The 
development of orthostatic hypotension, by 
postural changes in the animal, was also 


the actions of this drug were demonstrated. 
Tolerance to morphine in the rat was shown 
by gradually increasing the four-hour dose 
by 3 mg. until the rats were receiving 60 mg. 
per dose. On the day of demonstration the 
effects of a 65-mg. injection were compared 
in the tolerant and nontolerant animals, in 
which death resulted only in the nontoler- 
ant animals. This particular experiment was 
carried further by showing the marked 
excitement produced in these tolerant ani- 
mals by the injection of N-allyl-sermor- 
phine. Additional experiments conducted 
in this demonstration included the anal- 
gesic action of morphine when a modified 
D’Amour-Smith technique was used on the 
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rat, the excitant actions demonstrated by 
the production of the Straub tail in the 
mouse, and delirium or mania in the cat. 
Sedation and depression of respiration were 
easily, yet significantly, demonstrated in 
the dog. In this same animal the antagonism 
between morphine and N -allyl-normorphine 
made a very dramatic and lasting impres- 
sion upon all those present. 

4. Histamine and antihistaminics: His- 
tamine and histamine liberators which were 
injected intradermally into the skin of the 
rabbit were shown to cause a local increase 
in capillary permeability as evidenced by the 
extra-vasation of intravenously administered 
trypan blue. The bronchoconstrictor action of 
histamine and the protective action of anti- 
histaminics was demonstrated on either the 
intact guinea pig or the isolated perfused 
guinea pig lung. The sedative.and convul- 
sant actions of antihistaminics were demon- 
strated on mice. 

In the remaining demonstrations similar 
standard pharmacological techniques, such 
as are used in routine laboratory courses, 
were employed. 

In initiating a program of this type the 
cost in terms of time required by the stu- 
dents and staff and of the financial outlay 
for the department is of critical importance. 
It has been observed that the time expended 
by the students in these demonstrations is 
no greater than that expended in attending 
“cookbook” laboratory sessions, including 
the time required to write up such exercises. 
In instances when more time is spent on 
demonstrations, the students appear to feel 
that this time is well spent. On the other 
hand, complaints, such as are frequently 
experienced during the write-up of routine 
laboratory exercises, have not been received. 
This may result from the fact that the stu- 
dents, as individuals, are competing against 
themselves to do a good job. 

Staff time required has been no greater 
than has been experienced in routine labora- 


observed. 
3. Analgesia: In demonstrations on mor- 
phine, by standard techniques, a number of 
| 
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tory courses. According to the results of the 


- course critique, the students want and ex- 


pect close direct supervision during routine 
laboratory experiments, whereas during 
demonstrations they prefer to have the staff 
available for assistance only when requested. 

The cost in terms of equipment is con- 
siderably reduced, since reduplication is un- 
necessary. Actually, more varied equipment 
may be made available to the students at 
less cost than would be required for the pur- 
chase of routine equipment for the average- 
size student laboratory course. Animal ex- 
penditures need not be greater than for the 
traditional laboratory course. One group 
may require several animals for a specific 
demonstration, but frequently these same 
animals may be used several times. Of fur- 
ther advantage is the fact that less labora- 
tory space is required—two or three small 


- Jaboratories are all that have been found 


necessary. 
Student response to the student demon- 
stration idea has been and is most encourag- 


ing. In reviewing the results of the course 
critiques over the past 5 years we have 
found that, out of approximately 250 stu- 
dents, only seven (2.8 per cent) felt that 
routine laboratories were very valuable, and 
50 students (20 per cent) rated these labora- 
tory exercises as being of little or no value. 
These findings were of interest because the 
routine laboratory courses in the past had 
been consistently successful from the point 
of view of the results obtained by the stu- 
dents. When the students were asked 
whether they believed that demonstrations 
could replace the student laboratory, of the 
150 students who had not experienced the 
demonstration type of laboratory 124 (83 
per cent) answered in the affirmative. After 
demonstrations were initiated the students’ 
feelings about routine laboratory periods did 
not change, except now eleven students (11 
per cent) felt that the demonstrations were 
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of little or no value. This observation, how- 
ever, should be qualified, for these same 
students were of the opinion that neither — 
laboratory exercises nor demonstrations 
were of particular value. All the students 
(100 per cent) felt that their. time spent in 
demonstrations was justifiable, whereas 
only 25 per cent indicated that routine 
laboratory time was justifiable. 

During the first 3 years that critiques 
were used, and before demonstrations were 
initiated, more than 80 per cent of the stu- 
dents suggested demonstrations as a better 
alternative for laboratory work. Comments 
such as the following are typical: “After the 
student has learned to anesthetize animals 
and inject drugs he should be exposed to 
organized demonstrations. Good organized 
demonstrations would be of great benefit.” 
“Several well planned experiments requiring 
more student participation would be highly 
desirable.” ‘“‘More demonstrations in small 
groups.” As a result of suggestions like 
these, and following further conferences 
with the students, it was decided to try the 
student-conducted demonstrations in place 
of the “cookbook” laboratories. 

The experience with demonstrations for 
2 successive years has shown that the stu- 
dents are enthusiastic about the program. 
The comments received from the students 
are indicative of this interest: “(Demonstra- 
tions give the student an opportunity for 
growth and individual participation as well 
as following a line of interest to a definitive 
ending.” “The experience gained through 
searching literature, setting up an experi- 
mental procedure, using at least some 
semblance of an experimental technique, 
and analyzing the results obtained is invalu- 
able in helping one attain a much needed 
critical outlook on the scientific literature.” 
“Tremendous feeling of accomplishment, 
worth all the time spent.” 

In a critical appraisal of this method of 
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laboratory teaching some limitations have 
appeared which have been taken into con- 
sideration. The fact that all students in a 
group are not equally enthused about any 
one demonstration subject is somewhat of a 
limiting factor, but it does not seem to be 
any more of a limitation in this approach 
than in the routine laboratory exercise. In- 
deed, the selection of subject matter by the 
small demonstration groups themselves 
gives the desired freedom of action and 
the resultant responsibility essential for 
enthusiasm. 

Frequently, students feel that they would 
rather be a member of the demonstration 
group than of the audience. However, with- 
out an audience there would be less en- 
thusiasm and less of a feeling of accomplish- 
ment, which is a limiting factor in any form 
of demonstration, whether it is conducted 
by the staff or by the students. To decrease 

_the significance of this factor, several steps 
have been taken: (a) the restriction of the 
length of any given demonstration; (6) the 
coordination of the subject matter of the 
demonstration with the lectures; (c) the in- 
surance of competence on the part of the 
demonstrators to allow for a well conducted 
demonstration. To minimize possible bore- 
dom, it has been found advantageous to hold 
the introductory and summary discussions 
in a different room from that in which the 
animal experimentation is held. 

As might be expected, in most cases the 
second demonstration conducted by a given 
group was more successful than the first. 
This was in part owing to the experience 
gained, and also because of the fact that 
after each demonstration slips of paper were 
passed out to the audience, upon which they 

expressed their opinions of the demonstra- 
tions and indicated how they thought the 
demonstrations might be improved. This 
self-criticism by the class soon leads to re- 

spect of fellow classmates, as far as the 
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demonstrations are concerned, since all 
members of the audience sooner or later 
participate in a demonstration. Thus, the 
tone of the criticisms soon changes from that 
of “not clinical enough,” even on heavy 
metal poisoning demonstrations, to con- 
structive well meant criticisms. 

An indication of the reaction of the stu- 
dent audience to the demonstrations can be 
obtained from the replies in the course 
critique in response to the question of 
whether demonstrations were worth while. 
The “yes” and “no” answers were 88 per 
cent in the affirmative, and these answers 
were qualified by statements as follows: 
“Generally useful, although possibly not as 
much as actual participation.” “Depending 
on the group and the choice of the experi- 
ment, much was learned from most of the 
demonstrations.” “Definitely, the impor- 
tant points about drugs used were usually 
reinforced by the demonstrations.” “There 
is nothing better than seeing how a drug 
works.” “Of little aid as little or no new 
knowledge beyond that in the textbook was 
gained.” 


CONCLUSIONS 


Student-conducted demonstrations have 
been initiated by the pharmacology depart- 
ment to replace the routine laboratory 
course. This technique is a compromise be- 
tween the “cookbook” exercises and the re- 
search project teaching methods employed 
in other universities. The demonstrations 
are centered around a pharmacological sub- 
ject, as is done in the traditional laboratory 
exercise. After practice a group of four stu- 
dents present the subject to about twelve 
classmates at a time, as a visual aid to the 
learning process. The assignments are ro- 
tated so that each student participates in a 
demonstration and the audience sees and 
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discusses twelve different subjects during 
the course. ; 

The following conditions, in order of 
their importance, were found to be neces- 
sary to have successful student demonstra- 
tions: (a) interest on the part of the stu- 
dents, (b) clear-cut and decisive experi- 
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ments, (¢) small demonstration groups, and 
(d) a small audience. 

This method of utilization of laboratory 
time has resulted, on the part of the stu- 
dents, in the instillation of enthusiasm for 
and appreciation of the laboratory course 
in pharmacology. 
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The Elementary School in Medical Education 


ARTHUR H. PARMELEE, JR., M.D.,* AND LONIS LIVERMAN, M.S.W.t 
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A significant number of any doctor’s pa- 
tients will be school-age children. There are 
approximately 30,000,000 children of ele- 
mentary school age in the United States at 
this time (7). In a study by the American 
Academy of Pediatrics in 1948 (2), it was 
found that 75 per cent of all children are 
cared for by general practitioners and that 
children under 15 constitute 25-30 per cent 
of their practices. This was also found to be 
true in the North Carolina study of general 
practice (6). In addition, there are few, if 
any, of the medical specialties that do not 
deal in a very significant way with school- 
age children. 

General practitioners and specialists alike 
will serve school-age children best if, in ad- 
dition to understanding the development 
and needs of children in this age period, they 
also understand the schools in which chil- 
dren spend a good share of each day. They 
must be able to understand the educational 
and learning processes, as well as the school 
situation and the teacher’s classroom prob- 
lems to make their medical information and 
planning understandable and functional for 
the child and the school. 

The elementary school offers obvious 
field experience for observing and studying 
the development of the child in school. 


THE FAMILY MEDICINE COURSE 


In the Medical School of the University 
of California at Los Angeles, there has been 
a course in the sociology of medicine en- 
titled “Family Medicine” since the first 

* Assistant Professor of Pediatrics. 

{ Amistant Professor of Preventive Medicine and 


University of California, Los Angeles, Calif. 


class was admitted in 1951. The details of 
this 4-year course were outlined in a publica- 
tion in 1954 (4), and the major objectives of 
the course were restated in a recent article 
(5). Although the details of the course have 
been somewhat modified since then and are 
frequently being changed, basically it re- 
mains the same. The general procedure of 
the course is as follows: 

In the first year of medical school each 
student is assigned a family in a city or 
county well baby clinic. During his first 
year he attends the well baby clinic once a 
month when the baby of this family is there. 
He also makes home visits and in this way 
develops a firm relationship with the family 
and a significant understanding of them. In 
addition, through the observation of the de- 
velopment of the infant the student gains 
some knowledge of the beginnings of the 
integration of man into society with or 
without medical problems. He continues to 
follow this family through the next 3 years 
he is in medical school by less frequent clinic 
visits and home visits. Some are seen in the 
University Hospital when they become ill, 
but this is not the major emphasis of this 
course. 

In the second year in medical school each 
student is assigned a second family, this 
time from the University Nursery and Ele- 
mentary School. It is this phase of the pro- 
gram that is the basis for this article. The 
University Nursery and Elementary School 
is a demonstration school located on the 
university campus and operated by the De- 
partment of Education of the university. 
The nursery school has about 40 students, 
ranging in age from 2} years to 4 years, 9 
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_ months. The elementary school extends 
from through the sixth grade 
and has approximately 340 students. 

The school has an excellent staff and is 
used for the training of student teachers. 
It is geared to handle observers. The major 
portion of the Family Medicine Course in 
the second year of medical training is car- 
ried on in this setting. The instructors are 
members of the Pediatric Department and 
the Division of Social Welfare of the Medi- 
cal School. The pediatrician is also the 
physician for the University Nursery and 
Elementary School. 

The class of 50 medical students is 
divided into four groups of twelve or 
thirteen students. Once each week one of 
these groups attends the elementary school 
for a 2-hour observation and discussion 
period. Thus, one group of students attends 
-once every 4 weeks or about once a month. 
On these occasions they meet with the 
course instructors for planned observation 
and discussion. 

In addition, each medical student is as- 
signed one child to observe throughout the 
year. The student talks to the child’s present 
teacher, his past teachers, the school nurse 
and others interested in the child, reviews all 
school records, and participates in one 
physical examination of this child. He also 
makes his own observations of the child in 
the classroom and on the playground and 
visits this child’s home to get a general im- 
pression of the home environment. 

Once every month the entire class con- 
venes for a 1-hour conference. At this time 
one of the students presents to the group a 
report of the child he is following. Generally, 
these reports are chosen to illustrate educa- 
tional or medical-educational problems. 
Present at the conference are various re- 
source personnel from the community, as 
well as the University Elementary School 
counselor and the child’s teacher. Table 1 
indicates the classroom observations and 
conference discussions held during 1 year. 


STUDENTS’ EXPERIENCES IN THE COURSE 


The use of the elementary school in 
medical education is somewhat unique; and 
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there are not enough reported experiences to 
establish methods and criteria for evaluat- 
ing the success or failure of such a program. 
The students’ experiences can be examined, 
however, in terms of how they describe 
them in their written reports and in their’ 
discussions with the instructors. 

It is to be expected that students will per- 
ceive the course and its value to them in the 
light of their own interests. A few find it 
difficult to relate their observations in the 
elementary school to other parts of their 
medical education. Most students, how- 
ever, are able to enhance their total know!l- 
edge of children in this age group and in- 
crease their of the signifi- 
cance of the school in the growth and de- 
velopment of children. They gain some 
understanding of elementary education and 
become aware of the importance of under- 

the schools in the communities in 
which they will be practicing medicine. 

At the end of his sophomore year one 
student reviewed the values he saw in the 
course and the questions it had provoked in 
his mind. 

_ ‘The experience at University Elementary School 
has been. both beneficial and enjoyable. First, it 
helps us as future physicians to understand the 
school’s position in the community. Second, it 
helps us to see some of the problems both children 
and their families face in relation to the child’s first 


What contacts are there between the school and the 
physician? 


In order to understand the impact of the 
school on the child and his family it is neces- 
sary to know something about what goes on 
in schools. One student, who followed the 
progress of his assigned child from kinder- 
garten through second grade, describes the 
school program in these early years. ; 

The curriculum of kindergarten, Gary’s present 
class, tries to meet the immediate needs of the grow- 
transfer from home to 
live within certain boundaries and to learn 


child to 


controls . 


2 
oe organized social and intellectual test. The observing 
2. of teaching technique and its relationship to child 
E behavior has raised many questions: those of the 
a relationship of the organically handicapped child 
pt and the psychologically handicapped child to the . 
a school, for example. How do they fit in? What can | 
2 the teacher or the school do about their problems? | 
a 
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movements with his hands, such as using hammer 
At the end of the following year the student 
reports: 

Gary’s adjustment from kindergarten to the first 
grade has been good but not perfectly smooth. The 
curriculum, with a more closely regulated program, 
the teaching of skills, of reading and number 
in addition to the social adjustment, has caused 
some resistance at times. Gary has resisted the au- 
thority of the teacher by acting smart-alecky on oc- 
casion, but this has not caused any serious problems, 
and his reaction to discipline is improving. 


The following student report reveals an 
understanding of the relationship of child 
growth and development to the total school 


Group observations*® 


as- 
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TABLE 1 


A CORRELATION OF GROUP OBSERVATIONS, CLASS CONFERENCES, AND CASE ASSIGNMENTS 
LEADING TO A COMMON OBJECTIVE 


Family assignmentst 


8. May—Individual physical ex- Written case report. Review of the objectives of the course. 


situation with respect to the handicapped 
child. It shows a recognition of the difficul- 
ties a child with a disfiguring and disabling 
handicap may encounter at home and at 
school. It also shows the ways in which this 
child compensated for his handicap. 

Terry B. is an 8-year-old Caucasian male whom I 


* A group consists of one-fourth of the class (twelve students), and each group observes once a month. 
t Each medical student observes one child by independent observation et the school and by home visits. 


t Conferences are held once a month for the entire class. 


Group activity is encouraged. 
Gary’s intellectual development is high. He has 
the capacity for learning new things and is quite 
‘- first saw last year. At that time he was having diffi- 
culty in making an adjustment to his social greup at 
. school. His cleft palate and club feet had left him 
with emotional scars which he could not overcome. 
His mother has rejected him alll his life, and there has 
been great sibling rivalry in the home. The only 
health problem which Terry has encountered this 
- year was due to the fitting of a new upper denture j 
* which made his speech even more difficult to under- 
stand. He gradually became accustomed to the 
denture, however, and his speech improved. 
Terry hasalways been good scholastically, and this 
seems to be a means of adjustment for him. This year _ 
he found a new outlet in reading, and he reads more 
1. Oct.—Tour of the school & Discussion of the basic educational! philosophy 
observation in the 6th grade. of the school by the principal. 
2. Nov.—Case assignment and Case tation by 4th-yr. student: Sixth- 
review of school records. Correlation of all the grade child who ia now making © good od . 
facets of the develop- t, but earlier had school problems. 
ment and education Genera! discussion of value of several years 
of the nursery and 
3. Dec.—Individual classroom elemen school Case tation by 2d-yr. student: First- 
: observation of assigned child. child tor ladependient grade “problem” child with motor inco- 
; child at school and at tion of activity, yet onl 9a o> 
| _ home and by discus- cepted at home. 
grade. paren teacher grade tantrums. ’ 
| school doctor and of this problem. - 
| 5. Feb.—Group observation of nurse. Case tation by 2d-yr. student: A family i. 
music instruction. tendency. General 
discussion of the ical management 
: of school age children with bleeding dis- 
6. M observation ~ a tation by 2d-yr. student: Ni 
school child blind duc’ to retrolental fibre. 
7. Individual Case tation 2d-yr. student: Sixth- 
signed, or classroom observa- eral discussion of education of the deaf. 
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books a week in the classroom than any of the other 
pupils, The teacher has encouraged Terry in this, as 
she realizes his need to excell in order to maintain a 
feeling of self esteem. 

Terry needs to have a close relationship to his 

teacher, partly because his relationship with his 
mother has not been close. Terry’s social adjust- 
ment, his most difficult task, has improved over the 
past year, but is still his area of greatest need. He 
has made a marginal adjustment to the group, but 
still cannot be considered a member of the in-group. 
His overt aggression has been curbed to some extent, 
and he now strikes out only when he is teased 
directly. 
' ‘That adequate understanding of the 
school situation and its relationship to child 
growth and development aids the medical 
management of the patient, is indicated by 
this quotation from discussion with a 
medical student in his senior year. 


When one is talking with a parent about the illness 
of a school age child, whether he is hospitalized or 
being seen in the clinic, it seems inevitable that the 
subject of how the illness affects the child’s school 
attendance, his relationships with his classmates, or 
some other aspect of the school situation, must be 
considered. 


It is recognized that the preceding quota- 
tions have been selected to illustrate success- 
ful student experiences, but negative ex- 
periences are also revealed in student re- 
ports. A number of students find it tedious 
to study the normal even when they’ recog- 
nize its importance and pertinence to the 
other parts of their medical education. In a 
written critique of the course one student 
says: 

I feel that a basic fault, from thestudent’s point of 
view, which is inherent in this course, is that it just 
isn’t vety interesting. The reason for this is that it 
concerns the normal. Very few students in medicine 
are interested in the normal. It is as important to 
study the normal family as it is the normal anatomy. 
Most of our future practice will concern the normal 
family. But it still isn’t interesting. It’s old stuff; 
we've all known many families before. 


Some students are unable to sustain 
interest in their assigned child because they 
become frustrated and resentful at their in- 
ability to relate to the child and his family 
in a functional way, since it is not possible 
for students to be meaningfully related to 
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the family’s medical care within the struc- 
ture of the course. 

The ratio of positive to negative learning 
experiences is not known, but expressions of 
the latter seem to be in the minority. 


COMMENTS 


use of elementary school in medical educa- 
tion, although it may be mere common than 
reports would indicate. Therefore, it is 
difficult to discuss this program in the light 
of reported experiences of others. 

Deisher (3) reported the use of the public 
schools in the Seattle area in a medical edu- 
cation program. This consists of a carefully 
planned 1-day visit to an elementary school 
by senior medical students. The emphasis is 
primarily on the school health program and 
its integration into the school program. 
The students receive an excellent over-all 
review of the total school health program in 
operation in a public school. This is inte- 
grated with an outstanding pediatric pro- 
gram that emphasizes the care of the well 
child. 

More recently, Boder (1) has described © 
the use of a public school for the physically 
handicapped in a medical education pro- 
gram. Senior medical students attend the 
school for the physically handicapped for a 
carefully planned 1-day observation period. 
They observe on the playground and in the 


. Classroom and see several interesting cases 


demonstrated by physical examination. 
They also observe physical therapy and oc- 
cupational therapy. This provides the medi- 
cal students with an excellent opportunity, 
in a brief period of time, to see children with 
many types of handicaps functioning in a 
special school situation. This is an effective 
way to see rehabilitation in action. 

Both programs differ from the program 
reported in this article in that senior stu- 
dents participate, and the orientation cen- 
ters around the health program. In the pro- 
gram presented in this article the students 
are in their second year of medical school, 
and the orientation is more toward child. 
development and the educational program 
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than toward the school health program. For 
several reasons this seems appropriate. It is 
a logical sequence to the study of the child 
and his family in the well baby clinic from 
the standpoint of child development, and 
- it forms part of the 4-year continuum of the 
Family Medicine Course. Furthermore, it is 
felt that the specific medical and adminis- 
trative aspects of a school health program 
could more easily be considered in the 
clinical years, particularly with the back- 
ground information obtained from observ- 
ing children in schools. The obvious oppor- 
tunities to discuss medical problems and 
school health problems are not ignored. The 
education of handicapped children is both 
‘observed and discussed, as is indicated in 
Table 1. This table also indicates the way in 
which the various observations are inte- 
grated with the case studies to provide as 
complete a picture as possible of the child 
in the elementary school. 

One can, of course, give the student a 
more complete presentation in 24 hours of 
teaching time spread out over an entire 
academic year than one can in a single 8- 
hour session. Whether this much teaching 
time for this subject matter is warranted or 
not is undoubtedly debatable. However, this 
knowledge about school age children and the 
schools they attend is important for every 
doctor regardless of his type of practice, as 
emphasized in the introduction to this 
article. In any event, this particular study 
of the school age child is an important and 
integral part of the Family Medicine Course 
which deals with the sociological aspects of 

There may be concern that this program 
is presented too early in the student’s train- 
ing, especially since the other reported pro- 
grams deal with 4th-year medical students. 
This may be so. On the other hand, there 
seems to be a decreasing interest in the 
“normal” child as the student progresses in 
medical school. Furthermore, in this par- 
ticular situation the case studies are the core 
of the program, and in a school situation a 
long-term observation is most valuable. 
Thus, the students who are assigned cases 
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in the elementary school in their second 
year in medical school have opportunity for 
3 years of observation. 

Obviously, more experience is needed to 
determine the relative merits of different 
types of uses of the elementary school in 
medical education. However, it is important 
to emphasize the need for medical students 
to have some experience in elementary 
schools. 


SUMMARY 


the development of the school-age 
child in society because, regardless of his 
type of practice, a significant number of his 
patients will be school-age children. The ele- 
mentary school offers obvious field experi- 
ence for observing and studying the de- 
velopment of the child and ultimately man 
in society. 

The Family Medicine Course is designed 
as a 4-year program to help students in their 
ability to communicate with patients and 
develop a sound doctor-patient relationship 
through understanding the growth of man 
in society by means of family assignments. 
In the second year of this course each stu- 
dent is assigned a family at the University 
Nursery and Elementary School to be fol- 
lowed for the next 2 years. In addition to 
the family assignment, the students spend 2 


Students’ reports and discussions 


, 
hours a month in classroom observations 
and discussion periods. To insure inter- 
: change of information regarding interesting : 
5 and especially significant family assign- 
ments, general class conferences are held 
once a month. It is this second year of the ; 
program that is the main focus of this | 
ca ey have gained some - 
; standing of the child’s social, mental, and 
i. physical development. In discussions they 
have commented on the usefulness of this 
; knowledge and understanding in dealing 
with sick children and their parents on the 
wards and in the clinics. Although not all ‘ 
students found the course stimulating or . ; 
a interesting, the majority seemed to benefit 
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by it. No quantitative estimates of this were 
made. 
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OCTOBER 13, 14,15 © 1958 
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Hotel 
It is important that requests for hotel reservations be made directly to the Sheraton 
Hotel in Philadelphia and not through Sheraton Hotels in other cities. 


Your cooperation is requested in sharing a double room with another member if possible 
and in notifying the hotel to this effect. 


Tickets for the Annual Dinner, Monday Evening, October 13, will be = 00 and should 
be purchased at the time of registration. 


Transportation 


The Pennsylvania Railroad serves Philadelphia with direct service from ‘Chicago, 
Washington, D.C., and New York. It provides almost hourly schedules from New York 
and Washington and maintains four trains per day from Chicago. 
American Air Lines, TWA and United Air Lines all maintain direct service to Phila- 
delphia from Chicago, New York and Washington, D.C. 


United Air Lines flies direct service from San Francisco, Seattle and Portland. TWA 
flies non-stop from Los Angeles to Philadelphia. 


Registration 


DELAWARE VALLEY Suite “A”-“B”’ (3rd floor) 


The Registration Desk will be open as follows: 


Saturday October 11 9:00 a.m.— 3:00 p.m. 
Sunday October 12 | 9:00 a.m.—10:00 p.m. 
Monday October 13 8:00 a.m.- 7:00 P.M. 
Tuesday October 14 9:00 a.m. 5:00 p.m. 


Wednesday October 15 9:00 a.m.-12:00 noon 


Women’s Activities 


Information relative to the many interesting sight seeing trips in and around Philadelphia 
is available at the régistration desk. 
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Pre-Conference Meetings 
CLOSED MEETINGS 


Friday, October 10 and Saturday, ( clober 11. Meeting of the Medical School-Teaching 


Hospital Section of the Association—Hall of Flags, West (Lower Concourse). (Section 
members and Deans only.) 


Saturday, October 11, 2:00-5:00 p.m. A meeting of the members of the Executive Coun 


cil, deans of medical schools and representatives of agencies— Ballroom East 
(2nd floor). 


Sunday, Oclober 12. The morning has been reserved for meetings of the several standing 
committees of the Association. 


Sunday, October 12, 2:00 p.m. A meeting of the members of the Executive Council 
university presidents, medical vice-presidents, medical school deans and the deans or 


directors of the four graduate medical colleges that are members of the Association— 
Constitution Room (3rd floor). 


OpEN MEETINGS 
No public meetings will be scheduled for October 12. 


Annual Reports of Standing Committees 


 Minnguaiiit copies of the annual reports of the standing committees of the Association 


will be provided at the time of registration. Open hearings on each of these reports will 
be held Monday, October 13, at 4:00 p.m. 


Exhibits 


Several examples of innovations and experiments in medical education will be shown. 
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WMouday, October 13 


BALLROOM (2ND FLOOR) 


INTRODUCTION OF NEW DEANS AND SHORT BUSINESS MEETING ; 

PRESIDENTIAL ApprEss—‘The Problem of Change”—Lowell T. Coggeshall 

Symposium: THE First INSTITUTE ON CLINICAL TEACHING—George Packer 

Berry, Chairman 

a) Julius B. Richmond, Chairman, AAMC First Institute on Clinical Teach- 
ing 


b) Stewart G. Wolf, Jr., Chairman, Subcommittee on the Objectives of 
Clinical Teaching 


c) Charles G. Child III, Chairman, Subcommittee on the Setting of Clinical 
Teaching 


d) Charles A. Janeway, Chairman, Subcommittee on the Student, the Pa- 
tient, and the Teacher 


LuNCcH 
a) “AMA and The Medical School Gundersen, 
President, AMA 
6) Panel—‘“Medical Education and the University” 
James Conant, President Emeritus, Harvard University, Presiding 
Deane Malott, President, Cornell University 
Franklin D. Murphy, Chancellor, University of Kansas 
James L. Morrill, President, University of Minnesota 
OPEN HEARINGS ON ANNUAL REPORTS OF COMMITTEES 
a) Audiovisual Education—Room 553 
6) Continuation Education—Room 533 
c) Financing Medical Education—Room 530 
d) International Relations in Medical Education—Room 527 
e) Internships, Residencies and Graduate Medical Education—Room 546 
f) Licensure Problems—Room 556 . 
g) Medical Care Plans—Connie Mack Room (3rd floor) 
h) Medical Education for National Defense—Independence Room (3rd floor) 
i) Public Information—Room 554 
j) Research and Education—Room 548 
-k) Veterans Administration—Medical School Relationships—Room 547 


' ANNUAL DINNER OF THE ASSOCIATION—BALLROOM 


a) Presentation of the Borden Award in the Medical Sciences tee 1958— 
Vincent du Vigneaud, Chairman of the Committee on the Borden Award 
b) pig ey of the Abraham Flexner Award for Outstanding Service 


pnd ry Education—Rolf C. Syvertsen, Chairman of the Committee 
exner Award 


c) Pisst Alan Gregg Lecture—James Conant 


| 
} 
9:00 A.M. 
9:15 A.M. 
9:45 A.M. 
| 
4 
12:00 Noon 
2:00 p.m. 
| 
4:00 p.m. 
: 
7:00 PM 
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Tucsday, October 14 


PENNSYLVANIA ROOM (3RD FLOOR) 


BUSINESS MEETING 
Roll Call 
Introduction of foreign visitors 

Approval of Minutes of 1957 Meeting 

Voting on new members 

Report of Chairman of Executive Council—Lowell T. Coggeshall 
Report of Executive Director—Ward Darley 

Report of Secretary and Treasurer—Richard Young 

Report of Editor of Journal of Medical Education—John Bowers 
Report of Director of Research—Helen Gee 

Report of Director of Public Relations—Thomas Coleman 
Annual Report of Committees 

New Business 

Confirmation of time and place of 1960 and 1961 meetings 
Report of Nominating Committee 


Appress—“The National Significance of Corporation Support of Medical 
Education” 


a) Chase Mellen, Executive Director, National Fund for Medical Education 


b) Devereux Josephs, Chairman of the Board, New York Life Insurance 
Commu: $ Chairman, President’s Commission, Education beyond the 


LUNCH 


12:15 


2:00 p.m. a) “Graduate Medical Education in ’—Dr. Philip Sandblom, Pro- 
fessor of Surgery, University of Lund, Sweden 
b) “Effective and Reasonable Procedures for Analyzing and Reporting 
Medical College Costs”—Mr. A. J. Carroll, State University of New 
York, Syracuse 
pitals—A Preliminary Report”—Dr. Wm. Frederick Norwood, College 
of Medical Evangelists, Loma Linda and Los Angeles 
d) “The New Stanford Curriculum”—Dr. Lyman M. Stowe, Stanford 
University 
e) “Interns, Residents and Fellows Look at Academic Careers: oo 
from _a Survey of Postdoctoral Fellowships”—Dr. Arthur S. Cain, 
Jr., National Academy of Sciences, Washington, D.C. 


REcEss 


| 
3:15- 
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Tuesday, October 14 (continued) 


3:30pm. f) “An Experiment in Faculty Self-Evaluation’—Dr. Manson Meads, 
Bowman Gray School of Medicine 


g) “The Dalhousie Postgraduate Program: An Experience in Continuing 
Medical Education”—Dr. Lea C. Steeves, Dalhousie University 


Wednesday, October 15 


BALLROOM 


a) Preceptor Program: 


1. “An Evaluation of the University of Wisconsin Preceptor Program” — 
Dr. Robert Parkin, Dr. Osler Peterson, Dr. John Bowers 


2. “The Role of the P tor in the University of Wisconsin Preceptor 
Program”—Dr. Leslie Kindschi, Monroe Clinic, Monroe, Wisconsin 

3. “Students’ Attitudes toward Preceptor Programs”—Dr. Leon Rosen- 
berg, Columbia-Presbyterian Hospital, New York 


b) “A Long Term Experience with Joint Medical-Psychiatric Teaching” — 
Dr. L. W. Earley and Dr. Lucien A. Gregg, University of Pittsburgh 


c) “A Method of Handling Professional Fees for a Full Time Medical 
Faculty”—Dr. George N. Aagaard, University of Washington : 

RECESS 

RESOLUTIONS* 

INSTALLATION OF NEW OFFICERS 


* All resolutions before being presented to the General Meeting must be submitted 
to the Executive Director not later than 8:30 P.M., Tuesday evening, October 14. 
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Papers Read by Title Only 
A Plan for Full Utilization of the Private Hospital Affiliate in Clinical Medical Instruction ... A Pilot 
Study—Angelo P. Angelides and Robert L. Evans, Jefierson Medical Collége 
On Strengthening the Choice of Medicine as a Career—Philip M. Benjamin, Allegheny College 


The Relative Roles of Television and Motion Pictures in Medical Education—Edward W. Bird, LCDR, 
MC, USN, National Naval Medical Center 


A for T of W. Brosin and L. W. 
or of General and Specific Aspects 


presse Retonen | in the Use of Laboratory Animals—Bennett J. Co! University of California 
School of Medicine, Los Angeles Soe 


The Courses and His Future—Robert E. Coker, r., Ki urt W. Back, 
Thomas G. Donnelly and Bernard S. Phillips, University of North Carolina School 


Manpower, Post Graduate Teaching and a Department of Medicine—E. Dimond, Universit 
of Kansas School of Medicine 


Medical Students Using Psychiatric Residents 


A Program for Teaching Junior Psychiatry Emphasis on In’ Technique—L. W. 


Problem Areas in Teaching Third Year Medical Students—L. W. Earley, Stanley Peal and Austin 


An Adjunctive Method for Teaching W. Earley, Ralph J. Coppola, Rex Pittenger 
and Edna Fitch, University of Pittsburgh School of Vine J 


Teaching First Year Psychiatry fi the Observation acob E. Finesinger, Ephraim 
Univecelty of Merylond School of Medicios 


University School of 


Graduate Training for Workers in Residential Treatment Units—Genevieve W. Foster and 


Tufts School of 


F Medicine—An tal Ti t Harvard Medical School—Robert 
‘eaching Program a J. Haggerty 


Teaching in a Combined Staff Clinic—Isidore Levine, Leonard D. Fenninger and Lawrence E. Y: 


Psycho to the Learning Process—Morton 

to the T: of Human —Leon R. Lezer, U: of Vi t 

‘eaching Ecology niversity ermon 


B Care—Arthur J. Linenthal, Harvard Medical School 
and Beatrice Simmons College 1 of Social Work 


Definition of, eet ee re and Resistances of Senior Medical Students 
W. Earley, Bernard Wattenmaker and William E. Lebeau, University of Pittsburgh 


Summer Institute on Medical Teaching—George E. Miller and Edwin F. Rosinski, University of 
Buffalo School of Medicine 


J. Tarlton Morrow, Jr., William 
F. Finzer and John B. 


School of Medicine 


School of Medicine 


Experimental Design in a Basic Medical Science Laboratory Course—Lloyd D. Partridge, Yale Univer- 


Teaching Program for Senior Medical Students in a Psychosomatic Clinic—Rex D. Pittenger, Ralph 
z: Copnols Edna Fitch and L. W. Earley, University of Pittsburgh School of Medicine 


A Critique of Panel Conferences in the Medical Curriculum—John C. Rose and Bruce I. Shnider, 
School of Medicine 


t in Surgical-Psychiatric Teaching—Chester B. Rosoff and Thomas F. Dwyer, Harvard 


for the Teaching of Medical of Highway Safety in Medical Schools—David B. 
Sheldon niversity of California School of M , Los Angeles 


An Experiment in Correlative Teaching—Dietrich C. Smith and Charles Van Buskirk, University 
of er School of Medicine 


Schoo 7 Medicine, and W. A. Sodeman, Jefferson Medical College 


A Liberal Arts—Medical Curriculum at Boston University—Lamar Soutter, J. Philip Mason, Richard 
M. Millard and Donald I. Patt, _uegargeasnd oS 


Construction of a Final Examination in Clinical Psychiatry—Robert J. Stoller and Robert H. Geertsma, 
University of California School of Medicine, oe Angeles 


Their in the Process of Medical 
err Andrews and Wil L. Fleming, University 
of North Carolina School of 


aca of the its of Pediatrics and the Division 
of oni Psychiatry—Henry H. Work, University of California of Medicine, Los Angeles 
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First Institute on Clinical “Jeaching 


SWAMPSCOTT, MASSACHUSETTS 
OCTOBER 7 TO 11, 1958 


“Tucsday, October 7 


DINNER 


ORIENTATION Session, Colonial Room 
Discussion group chairmen, recorders and secretaries will convene 
with subcommittee chairmen for briefing 


INFORMAL Reception, Library 


Wednesday, October 


9:00 a.m. GENERAL Session, Ball Room 

Introduction to 1958 Institute—Dr. Julius B. Richmond, Chairman, 
Planning Committee 

Topic I—Objectives of Clinical Teaching—Dr. Stewart G. Wolf, 
Jr., Chairman 

Introduction—Dr. Wolf 

Varieties of Emphasis in Objectives 

“The Case for Emphasis on the Practical and Encyclopedic”—Dr. 
Edgar Hull, Associate Dean and Professor of Medicine, Louisiana 
State University School of Medicine 


“The Case for Emphasis on Social Forces and Environment’’—Dr. 
Henry Bakst, Professor and Chairman of the Department of Pre- 
ventive Medicine, Boston University School of Medicine 


“The Case for Emphasis on Scientific Method”—Dr. Carl Alfred 


Moyer, Professor and Head of the Department of Surgery, Washing- 
ton University School of Medicine, St Louis 


10:00-10:15 a.m. CorFrgE Break and adjournment to designated rooms for discussion 
groups 


Discussion Groups on Topic I 


10: 15-12:15 p.m. 
12:15-2:00 p.m. 


LUNCHEON 


2:00 p.m. GENERAL Session, Ball Room 
Topic I—Objectives of Clinical Teaching (continued) 
“The Science, the Art and the Heart: A Synthesis of Objectives in 
Clinical Teaching”’—Dr. Dana W. Atchley, Emeritus Professor of 
oo Medicine, Columbia University College of Physicians and 
urgeons 


6:00-8:00.p.u. 
8:00 P.a. 


Wednesday, October 8 (continued) 


2:30-2:45 p.m. Recess and adjournment to designated rooms for discussion groups 


2:45-5:00 Discussion Groups on Topic I 

6:00-8:30 p.m. 

8:30 GENERAL Sess10Nn, Ball Room 
a _ Extramural Forces Influencing Medical Education 

! Moderator: Lowell T. Coggeshall, President, AAMC 


“A Philosopher Looks at Medicine’—Dr. Charles Frankel, Professor 
of Philosophy, Columbia University 


“An Economist Looks at Medicine”—Dr. Seymour Harris, Professor 
and Chairman of the Department of Economics, Harvard University 


“A Behavioral Scientist Looks at Medicine’’—Dr. —— W. Tyler, 
Director, Center for Advanced Study in the Behavioral! Sciences 


DISCUSSION FROM THE FLOOR 


Vhursday, October 9 
9:00 a.m. GENERAL Session, Ball Room 


Announcements 
ae II—The Setting of Clinical Teaching—Dr. Charles G. Child, 
, Chairman 


DINNER 


“Medical Service in a Teaching Hospital”—Dr. Child _ 
9:35-9:50 a.m. Correg Break and adjournment to designated rooms for discussion 
groups 
9:50-12:15 p.m. Discussion Groups on Topic IT 


12:15-2:00 p.m. 


2:00 p.m. GENERAL SEssion, Bali Room 
Topic II—The Setting of Clinical Teaching (continued) 


“Relationship of a University to a Teaching ital” —Quigg Newton, 
President and Professor of Law, University of Colorado 


“Hospitals and Clinical Teaching”—Dr. Cecil G. Sheps, Beth Israel 


LUNCHEON 


Hospital, Boston 
2:30-2:45 p.m. RECESS and adjournment to designated rooms for discussion groups 
2:45-5:00 p.w. Discussion Groups on Topic IT 


6:00-8:30 
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9:00 a.m. 


2:00 


9:00 a.m. 


9:45-10:00 a.m. 


10:00-12:15 
12:15~2:00 p.m. 


2:30-2:45 p.m. 
2:45-5:00 p.m. 
6:00-8:30 p.m. 


_ Dr. Stewart G. Wolf, Jr., Chairman, Topic I 


Friday, October 10 


GENERAL Session, Ball Room 


Topic 11]—The Student, the Patient and the Teacher—Dr. Charles 
A. Janeway, Chairman 


Introduction—Dr. Janeway 


“The Clinical Teacher—Scholarship as the Heart of the Educational 
Process”—Dr. Donald W. Seldin, Professor and Chairman of the 


t of Internal Medicine, Southwestern Medical School, 
University of Texas 


“Student Participation in the Teaching Process’—Dr. Charles A. 
Janeway, Professor of Pediatrics, Harvard Medical School 


‘Patient Care as a Social Process’’—Dr. Thomas H. Holmes, Associate 
Professor of Psychiatry, University of Washington School of Medicine 


Correr Break and adjournment to designated rooms for discussion 
groups 


Discusston Groups on Topic III 


LUNCHEON 


GENERAL Szssion, Ball Room 
Topic I1I—The Student, the Patient and the Teacher (continued) 
“Clinical Teaching in the European System of Medical Education” — 


Professor Philip Sandblom, Chancellor and Professor of Surgery, 
University of Lund, Sweden 


Recess and adjournment to designated rooms for discussion groups 
Discussion Groups on Topic IIT 


DINNER 


Saturday, October 


GENERAL Srss10Nn, Ball Room 
SUMMARY 
Dr. Julius B. Richmond, Chairman, 1958 Institute 


Dr. Charles G. Child, ITI, Chairman, Topic IT 
Dr. Charles A. Janeway, Chairman, Topic III 
DISCUSSION FROM THE FLOOR 
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ABSTRACTS 
69th Annual Meeting of the Association of 


American Medical Colleges 


A PLAN FOR FULL UTILIZATION OF 
THE PRIVATE HOSPITAL AFFIL- 
IATE IN CLINICAL MEDICINE 
INSTRUCTION: A PILOT STUDY. 
ANGELO P. ANGELIDEs and Rosert L. 
Evans. (Dept. of Medicine, Jeffer- 
son Medical College, and The Lanke- 
nau Hospital, Philadelphia, Pa.) 


A Ps study to fully utilize the medical 
services of a private hospital affiliated with 
a medical school for the clinical instruction 
of third-year students has been devised and 
money obtained from a foundation for im- 


_ plementation of the study. 


The plan provides very close individual 
attention by half-time instructors. Once a 
week each student will have a 2-hour session 
with an instructor dealing in detail with 
history taking, performance of a complete 
physical examination, differential diagnosis, 
and pathophysiologic principles. 

This type of tutorial instruction is the 
most important aspect of this study and is 
necessary to familiarize and make proficient 
the student in the “tools of medicine” 
which, in the authors’ opinion, the present- 
day philosophy of letting the student shift 
for himself does not adequately provide. 

Details pertaining to the selection of 
topics and student participation in the sub- 
specialty rounds and staff conferences, as- 
signment of all patients (90 per cent pri- 
vate), suggested reading lists, and labora- 
tory facilities will be presented. 

The value and role of a well organized 
private hospital in this type of clinical in- 
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struction, the staff attitude toward the pro- 
gram, and the adaptation of the available 
staff functions to the clinical clerk’s teaching 
program will be discussed. 


ON STRENGTHENING THE CHOICE 
OF MEDICINE AS A CAREER. 
M, Benjamin. (Allegheny, Col- 
lege, Meadville, Pa.) 


In the past decade, faculty premedical 
advisory committees have strengthened the 
effectiveness of their guidance of premedical 
undergraduates by following the recommen- 
dations of Severinghaus, Carmen, and Cad- 
bury, but there still remain problems 


‘worthy of mutual consideration between 


medical colleges and the undergraduate 
schools, solutions of which would be mutual- 
ly beneficial. 

Guided by the annual publication of Ad- 
mission Requirements of American Medical 
Colleges, faculty committees attempt to de- 
vise a curriculum which will give the student 
an integrated sequence of science prerequi- 
sites with no overload of laboratory assign- 
ments, a supplementary schedule of gradu- 
ation requirements in general education, 
and as liberal as possible a choice of elec- 
tives to complete the hour-requirements. 
Such a program relieves the inevitable feel- 
ing of pressure and over-specialization and 
frequently makes it possible for the faculty 
committee to recommend to an underclass- 
man, if his achievement is not promising on 
the basis of his first 2 years’ work in science, 
that he consider other career opportunities. 
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The administration of the Medical Col- 
lege Admission Test in May of the junior 
year, and the custom of filing applications 
to medical college early in the senior year, 
however, generally force the major portion 
of the premedical program into the first 3 
academic years, since the majority of ac- 
ceptances on the basis of test scores and 
academic grades are made before the end of 
the first semester, senior year. This creates 
two undesirable results. First: the entering 
freshman undergraduate has little time to 
make up his mind to study medicine if he 
has not already made his decision. Second: 
the senior often hits an academic slump and 
a marked decline in his interest in the study 
of medicine during his last year, once the 
tensions of the Admission Test, application, 
and acceptance are over. 

Allegheny College proposes a solution to 
__ the second condition by offering a course in 
the history of medicine and medical educa- 
tion, hoping to sustain the senior’s interest 
in medicine by challenging his participation 
in a survey of medicine where, in seminar 
fashion, he can relate his entire liberal arts 
program to an integration of events and 
achievements in the worlds of science, poli- 
tics and humanities from the times of 
Vesalius to the present. 
THE RELATIVE ROLES OF TELEVI- 
SION AND MOTION PICTURES IN 
MEDICAL EDUCATION. RicHarp 


W. Brrp. (National Naval Medical 
Center, Bethesda 14, Md.) 


The National Naval Medical Center is 
carrying out a long-range study to deter- 
mine the proper role and practicality of 
television as an instructional tool within a 
teaching medical center. A major problem 
in the evaluation of television is the neces- 
sary comparison of the use of television to 
the use of motion picture film. Problems 
arise in this comparison when people try to 
consider them either as opposing instruc- 


tional devices, or as identical devices. Any- 


one considering the use of television within 
the medical teaching center should be fully 
aware of both the problems and potentials 


Abstracts, 1958 673 


of motion pictures as well as television. 
There is a considerable degree of confusion, 
ignorance, and prejudice in some of the cur- 
rent assessments of the relative roles of 
television and motion pictures. Erroneous 
arguments are being advanced by those 
seeking to justify the television system as a 
motion picture studio. On the other hand, 
the motion picture enthusiasts are belittling 
the value of television in medical instruction 
on the basis of the superficial observation ’ 
that film picture quality i is vastly superior 
to the television picture quality. Several 
valid guide lines are becoming evident at 
the Naval Medical Center for assessing the 
relative roles of television and motion pic- 
tures in medical education. 


GRADUATE INSTRUCTION IN THE 
USE OF LABORATORY ANIMALS. 
BENNETT J. Conen. (Department. of 
Physiology, University of California 
School of Medicine, Los Angeles, 
Calif.) 


Most graduate students in the medical 
sciences complete their graduate education 
with inadequate facility in the use of labora- 
tory animals. They are expected to gain per- 
spective regarding animal een 
and familiarity with animal handling, man 
agement, and care by trial and error “on the 
job.” Frequently their experience and their 
exposure to animals are limited to the spe- 
cies in which their advisors happen to be 
interested and, in their courses, to specific 
experimental techniques. Consequently, 
many students are unaware that notable 
progress has been made in laboratory ani- 
mal medicine within the past decade. They 
fail to realize that much new information 
has become available which will simplify 
their use of animals during their professional 
careers. 

A course entitled “Methods and Tech- 
niques in the Use of Laboratory Animals” 
now is offered in the t of Physi- 
ology at the U.C.L.A. School of Medicine, 
designed to provide new graduate students 
in the basic medical sciences with suitable 
orientation. Audit by technical staff is also 
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permitted. Students are introduced to the 
history of animal experimentation, and to 


the characteristics and husbandry require- 
ments of the laboratory species. Proper han- 
dling techniques, inoculation, and dosing 
procedures are practiced. Species stability 
for particular types of research is discussed. 
Students become familiar with the growing 
literature about laboratory animal care. 
Faculty members, expert with particular 
species, are invited to participate in the 
weekly laboratory sessions. By this means, 
some duplication in other advanced courses 
has been eliminated. 


MANPOWER, POSTGRADUATE 
TEACHING, AND A DEPART- 
MENT OF MEDICINE. E. Grey 


University of Kansas Medical School, 
Kansas City, Kan.) 

In the past decade, a new responsibility 
has been increasingly assumed by medical 
schools. This is the area of postgraduate 
education. Traditionally, the medical school 
faculty has assumed as its limit of responsi- 
bility instruction of the undergraduate med- 
ical student, interns, residents, and fellows. 
Instruction for the practicing physician 
was through special society programs, trips 
abroad, and at a few recognized centers in 
the U.S.A. Medical schools have now en- 
tered this area, some hesitantly and reluc- 
tantly, others with a vigor almost equal to 
that devoted to the undergraduate program. 

At Kansas, such a vigorous program has 
Bs been heavily supported by the faculty, and 
ae it is the purpose of this paper to define the 
“ actual working burden placed on the staff 
of a major “core” department, the Depart- 
ment of Medicine. 

The relative cost of such a program, to a 
medical school’s Department of Medicine in 
terms of manpower, hours, duties, travel, 


etc., will be described, with data accumu- 
lated over the past 8 years. 
In this 8 years, this Department has par- 
ticipated in 165 formally organized courses 
a varying in length from 1 day to 1 week, with 
a a total of 16,398 enrollees. 


Dm«onp. (Department of Medicine, 
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In the academic year 1957-1958 alone, 
400 actual hours of instruction were given 
by the full-time Medicine staff through the 
University’s Postgraduate Medicine Divi- 
sion. This is exclusive of program prepara- 
tion, actual supervision, and travel. The 
burden of such a program in terms of ade- 
quate staffing and maintenance of the un- 
dergraduate program will be described and, 
in turn, the-advantages gained. 


A METHOD OF TEACHING HISTORY 
TAKING TO SOPHOMORE MEDI- 
CAL STUDENTS USING PSYCHI- 
ATRIC RESIDENTS AS INSTRUC- 
TORS. L. W. Earev. (Dept. of Psychi- 
atry, University of Pittsburgh School 
of Medicine, and The Western Psychi- 
atric Institute and Clinic, Pittsburgh, 
Pa.) 

A method in use for 4 years at the Uni- 
versity of Pittsburgh Medical School for 
introducing sophomore medical students to 
medical history taking is described. Second- 
and third-year psychiatric residents with the 
common background in history taking of 
having received basic training from the in- 
structor in charge of the course, act as in- 
structors for groups of eight or nine stu- 
dents. 

The course, consisting of nine to ten 14-2- 
hour sessions, is divided into one introduc- . 
tory session outlining the goals of, the 
method of, and the problems of history 
taking, three or four demonstration inter- 
views by the instructor of patients from the 
medical service of a veterans’ hospital, and 
four or five interviews before the group by 
students who volunteer. Each session is fol- 
lowed by a discussion-critique of what went 
on in the interview, what problems were 
met, how these were dealt with, how they 
might have been dealt with in other ways. 
Stress is laid on developing the latent ob- 
servational powers of the students, showing 
them ways in which their notations of pa- 
tients’ behavior can be used in helping 
obtain the elements of a clear, coherent 
history and how their material needs to be 
written up. 
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Included are statements on the positive 

value of using residents as instructors, the 
place of the course as introductory to fur- 
ther courses in the third and fourth years 
and the opportunity this gives for continued 
assessment of the value of the course, rea- 
sons for use of medical rather than psychiat- 
ric patients, and the use of this method for 
practical introduction to the meanings of 
doctor-patient relations. 
AN ADJUNCTIVE METHOD FOR 
TEACHING PSYCHOTHERAPY. 
L. W. EaRLey, RALPH J. Coppoia, Rex 
PrITTENGER, and Epna Fitcu. (Univer- 
sity of Pittsburgh School of Medicine, 
Dept. of Psychiatry, Western Psy- 
chiatric Institute and Clinic, and The 
Staunton Clinic, Pittsburgh, Pa.) 

_ A class method for broadening and deep- 
ening the understanding of senior medical 
students for problems met in all forms of 
psychotherapy is described. The classes con- 
sist of fourteen senior students in charge of 
a senior member of the department of psy- 
chiatry. Nine 14-hour weekly sessions, at 
each of which a psychiatric resident presents 
detailed reports of actual transactions tak- 
ing place between himself and a patient 
over periods of from a few weeks to a year, 
forms the teaching substance of the course. 
Patients presented are all in the first in- 
stance referred by physicians in practice, a 
high percentage are psychosomatic prob- 
lems, and all present problems of general 
medical care. The setting of the course is a 
psychosomatic clinic, and the students are 
all simultaneously acting as clerks in this 
clinic as well as in various general medical 
and medical specialty clinics which are geo- 
graphically contiguous with the psychoso- 
matic clinic. These factors make it possible 
to lay stress on the common psychological 
problems all physicians meet, present vari- 
ous means of handling these, and demon- 
strate successes as well as failure in treat- 
ment at many different levels. 

The Socratic teaching method permits 
students to learn the elements of physicians’ 
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affective involvements with patients, dis- 
cuss ways of predicting patients’ behavior 
with data available for checking predictions, 
learn rational therapeutic goals, and find a 
reasonably non-stressful sounding board for 
their own fantasies of what a doctor’s job is. 
The value of the dilution of the stident’s 
more immediate involvements with his own 
patients he is carrying in psychotherapy is 
discussed. 


A LONG-TERM EXPERIENCE WITH 
JOINT MEDICAL-PSYCHIATRIC 
TEACHING. L. W. Eartzy and 
Lucien A. Greco, (University of Pitts- 
burgh School of Medicine, Dept. of 
Psychiatry, Western Psychiatric Insti- 
tute and Clinic, Pittsburgh, Pa.) 

A joint clinical conference teaching ex- 
perience of a psychiatrist and an internist, 
continued over a 6-year period, is de- 
scribed: The relevant history of develop- 
ment of the methodology of teaching, a 
critique of the method as a learning ex- 
perience for seniors and juniors, and the re- 
lation of the teaching to problems of genera! 
practice form the general framework for the 
presentation. Specifically described are the 
setting of the conference, place in the medi- 
cal curriculum, choice of patients for pres- 
entation, method of student participation, 
methodology of interviews of patients, with 
special emphasis on the “folk” and social 
aspects of medical practice, problems pre- 
sented in discussion, and methods for assess- 
ing the effect of the experience on students, 
interns, and residents. 

The basic attitudes of the two teachers as 
they relate to the impact of the teaching are 
discussed at length, Consistent willingness 
to deal with disposition of the patients, 
agreement on the vacuity of the question 
“Is it organic or psychic,” consistent non- 
competitiveness between psychiatrist and 
internist and lack of prestige fights, main- 
tenance of a position that neither person is 
brought in as a consultant, consistent stress 
on non-exposure of student’s ignorance, 
combined stress on what constitute the facts 


676 Journal of Medical Education 


obtainable by history-taking and how to put 
facts together, and the general lack of dis- 
integrating factors are singled out for more 
extensive comment. A particular discussion 
of the so-called problem of dual identifica- 
tion on the part of the student between psy- 
chiatry and internal medicine is included. 


AN INTEGRATED TEACHING PRO 
GRAM IN CHILD PSYCHIATRY. 
L. W. Eartey, J. TARLTON Morrow, 
Jr., F. Finzer, and Joun B. 
Rernnart. (Depts. of Psychiatry and 
Pediatrics, University of Pittsburgh; 
Western Psychiatric Inst.; Pittsburgh 
Child Guidance Center; and Children’s 
of Pittsburgh, Pittsburgh, 
Pa. 


A significant current problem of teaching 
child psychiatry in medical schools is how 
to integrate the subject matter and child 
psychiatry faculty members with the over- 
all psychiatric, and to some extent pediatric, 
teaching programs. Presented here is a plan 
to meet this problem. It is designed to com- 
plement and supplement the didactic and 
clinical program of the Department of Psy- 
chiatry. It places special emphasis upon 
several important areas: 

1. The interaction between parent and 
child as a powerful force in sickness and 
health. 

2. The interwoven nature of physiologi- 
cal and psychological development as a con- 
tinuously developing process. 

. 3. The psychopathology of childhood in 
terms of developmental stages and charac- 
teristic psychological patterns. 

4. (a) The special techniques of inter- 
viewing with a parent who is personally in- 
volved and yet does not ask help for himself. 
(6) The special techniques of interviewing a 
child. 

These aims are supported by the follow- 
ing aspects of the teaching method: 

1. Distribution of the program through 
the four years. 

2. Didactic lectures series: First Year, 
Human Growth and Development; Second 
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Year, Adaption From Infancy to Senility; 
Third Year, Clinical Child Psychiatry. 

3. Clinical Experience: 

(a) Third Year: Introduction to child 
psychiatry facilities; and prolonged study 
of parent-child interaction in a child health 
unit and nursery school with Department 
of Pediatrics. 

(6) Fourth Year: Observation of inter- 
viewing techniques with children and par- 
ents as demonstrated by child psychiatrist; 
and student participation in supervised 
interviewing. Emphasis is placed upon diag- 
nosis and techniques which can be applied 
appropriately by the general practitioner or 
any physician dealing with children. 

We believe that this program is very well 
integrated, sound in concept, satisfactory 
in method and, of course, short in time. 


A PROGRAM FOR TEACHING JUNIOR 
PSYCHIATRY WITH SPECIAL 
EMPHASIS ON INTERVIEWING 
TECHNIQUE. L. W. Earey, STAn- 
LEY Peat, and Austin W. BENNETT. 
(University of Pittsburgh School of 
Medicine, Dept. of Psychiatry, and 
The Western Psychiatric Institute and 
Clinic, Pittsburgh, Pa.) 


The skeleton of a general framework for 
teaching psychiatry to junior medical stu- 
dents is sketched. Within this framework 
particular stress is laid in this presentation 
on relations of this teaching to general 
clinical teaching at this level, orientation of 
the student to hospital facilities and per- 
sonnel, relations of the student to other 
groups in a hospital such as Social Service, 
Psychology, Occupational Therapy, and on 
relevant physical therapies especially as 
these relate to basic science teaching Rey 
clinical medicine as a whole. The special 
aspect of the program which is described in 
most detail is that which relates to learning 
interviewing and history-taking technique 
from experience with (1) a single patient 
seen for seven or eight 1-14-hour sessions 
over a 3-week period, (2) mutual exchange 
and criticism of other students’ semi-im- 
promptu presentations of their interview 
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material, (3) write-ups and criticism of his- 
tories by the residents, (4) demonstration 
interviews by senior staff members of pa- 
tients hard to interview, (5) write-ups of 
these cases with stress laid on coherence, se- 
quence, and economy of presentation and in 
careful observation of and documentation of 
patients’ behavior. Here stress on the rela- 
tion of physical description to psychological 
dynamics is considered most important; (6) 
finally, full-time availability of two senior 
_ staff members for discussion of history 
taking probems. 


PROBLEM AREAS IN TEACHING 
THIRD-YEAR MEDICAL STU- 
DENTS. L. W. Eartzy, STANLEY 
Peal, and Austin W. Bennett. (Dept. 
of Psychiatry, University of Pittsburgh 
School of Medicine, and'The Western 
Psychiatric Institute and Clinic, Pitts- 
burgh, Pa.) 

Junior medical students on an in-patient 
psychiatric service act and express the prob- 
lems of their stage of training in character- 
istic patterns that are predictable, subject 
to analysis, and useful for teaching. A num- 
ber of these problems are analyzed as to the 


ways in which they are stated by students, . 


the superficial meanings of the conflicts re- 
vealed, possible deeper meanings of the con- 
flicts, and possible methods of solution 
which emphasize educative efforts rather 
than psychotherapeutic goals. These prob- 
lems include failures of students to do ade- 
quate physical examinations, statements by 
the students that they would like to see a 
greater variety of cases, problems of status 
as student, feelings on the part of students 
that the effective elements of medical treat- 
ment involve becoming a personal friend to 
the patient, how much socialization with 
patients should the student engage in, mis- 
conceptions of how patients come to be 
admitted to a mental hospital, problems 
which arise when a student feels he is doing 
things differently from his peers, feelings on 
the part of students that they may harm 
patients, the students’ statement that they 
don’t know what to do when they have fin- 
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ished taking a history, what one should do 
with an overly aggressive patient, should a 
student use previous write-ups before seeing 
a patient, what does a student do when he 
receives conflicting advice from various 
physicians about a patient, when does treat- 
ment start, what is a student’s “job.” 

The discussion and suggested methods for 
dealing with these problems stress their com- 
monality with all medical teaching. 
GRADUATE TRAINING PROGRAM 

FOR WORKERS IN RESIDENTIAL 
TREATMENT UNITS. 
W. Foster and J. TARLTON Morrow, 
Jr. (Department of Psychiatry, School 
of Medicine, University of Pittsburgh, 
and Western Psychiatric Inst. and 
Clinic, Pittsburgh, Pa.) 


With the recognition less than two dec- 
ades ago of psychotic reactions in children, 
treatment units for the care of these children 
have developed rapidly. With this growth 
the need for a new category of professional 
worker in the medical team has become evi- 
dent. This category consists of child care 
workers who are specially trained to create 
the residential or day-care milieu, in hospi- 
tals and other treatment settings, as an es- 
sential part of psychiatric treatment. One 
of the several aims of the Graduate Program 
in Child Development and Child Care of 
the ee of Pittsburgh is to furnish 

such specialized training 

This program, , nding to the degree of 
Master of Science, is sponsored jointly by 
the Graduate School and the Department of 
Psychiatry of the School of Medicine. It is 
available to college graduates with previous 
experience in psychology, sociology, social 
work, education, nursing, or other disci- 
plines traditionally dealing with children. 
Students specializing i in child care take basic 
didactic courses in the development of the 
normal child, in the familial and cultural 
factors in this development, in elementary 
and advanced psychopathology, and in 
methods of observation, of interviewing 
parents, and of understanding test results 
and case histories. Combined with this is 
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actual experience in the handling first of 
normal and then of deeply disturbed chil- 
dren. The facilities of the Arsenal Family 
and Children’s Center for normal children, 
and of the Children’s Residential Treatment 
Service of the Western Psychiatric Institute, 
are available for the training of students. 
The course can be completed in 15 months 
of full-time work. 


TEACHING IN A COMBINED STAFF 
CLINIC. Ismpore Levine, LEONARD 
D. FENNINGER, and LAWRENCE E. 
Youn. (Dept. of Medicine, The Uni- 
versity of Rochester School of Medi- 

@ cine and Dentistry, Rochester, New 
York) 


The Combined Staff Clinic was con- 


ceived, organized, and initiated as an out- . 


growth of the study of the teaching curricu- 
lum. It is the first step in a comprehensive 
care and teaching program of the Depart- 
ment of Preventive Medicine. 

The Combined Clinic clerkship allows 
each student, guided by his instructor, to 
examine and follow a group of ambulatory 
patients throughout the senior year. The 
objective of this long-term, supervised ex- 
perience is to provide a setting in which the 
student can observe something of the natu- 
ral history of disease and to appreciate his 
role in the doctor-patient relationship. 

Each student spends an assigned half-day 
a week in this clinic throughout the entire 
senior year. The day of the week and the 
office are always the same. He sees a new 
patient every other week and on alternate 
weeks, his follow-up patients. An instructor, 
a member of the Department of Medicine, 
is assigned to each student for a full semes- 
ter, at the end of which another instructor 
is assigned for the remaining semester. The 
patients remain with the student for the 
entire year. 

At each clinic session, there are in at- 
tendance surgical, psychiatric, and gyneco- 
logical teaching consultants. Specialty clin- 
ics provide advice in diagnosis and treat- 
ment. The students are instructed to retain 
the general supervision of their patient. 


PSYCHOLOGICAL FACTORS’ IN 
CLERKSHIP GROUPING AND 
THEIR RELATIONSHIP TO THE 
LEARNING PROCESS. Morton 
Levitt and Harrison SADLER. (Dept. 
of Wayne State University 
College of Medicine, Detroit, Mich.) 


This paper is an outgrowth of studies on 
the nature of group living as it relates to the 
learning process. While working with clerk- 
ship groups, the authors became convinced 
that the emotional relationships that existed 
between various members of the group could 
either detract from or enhance the learning 
process. Further observation confirmed the 
fact that these groups tended to take on 
the characteristics of a family unit with each 
of the participants playing a particular role. 
Additionally, the instructional staff reacted 
to each group constellation in a fashion con- 
sistent with individual group expectations. 
The authors discuss (1) the psychology of 
the group, (2) its relationship to the learning 
process, and (3) methods of utilizing group — 
reactions to implement the learning process. 


AN EXPERIMENTAL APPROACH TO 

THE TEACHING OF HUMAN 
ECOLOGY. R. Lezer. (Dept. of 
Preventive Medicine, University of 
Vermont, Burlington, Vt.) 


In an era in which medical education is 
under serious study, the place of the social 
sciences in medical education (and for that 
matter in medical practice) is under sharp 
scrutiny. The science of ecology, as applied 
to the human, certainly must have a place 
in the medical curriculum, if there is to be 
perception on the part of the future physi- 
cian as to the importance of total environ- 
mental factors affecting the organism. 

Not only do questions of subject matter 
require attention, but, even more important- 
ly, does timing in presentation to the stu- 
dent require serious consideration. With the 
advent of the holistic approach to medical 
education and medical practice, it is ex- 
tremely important that during the early 
years of medical education students have an 
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opportunity to think of the whole as well as 
the essential detail of the many parts and 
parts of the parts. 

The first year of medicine is an opportune 
time to introduce the concept of the whole 
person, both as the individual affects the 
family and as the family affects the individ- 
ual. This likewise must be carried beyond 
the biological unit to the community in 
which the individual and his family live. In 
a very real sense, ecological factors as they 
affect the human organism are at play here 
both in terms of health and disease. 

It seems advisable to introduce social 
factors in health and disease during the first 
year or two in which the student is heavily 
involved in understanding in minute detail 
structure and function of the body. Here is 
the opportunity yp point up the fact that 
the physician treats the body but that the 
body itself is not a personality. 

By use of a cadaver history, a course in 
human ecology sharply brings attention to 
the importance of whole person understand- 
ing. After a series of orientation lectures as 
to the meaning of human ecology, students 
are scheduled for dissection table for two 
2-hour seminar periods in which the ecology 
of their particular cadavers is discussed. 
This is based on the life history of that in- 
dividual. This procedure has served to bring 
into play in the early years of medical edu- 
cation the importance of total consideration 
of the individual in the practice of medicine. 
Contrary to some fears, particularly on the 
part of some psychiatrists, this approach to 
the teaching of human ecology has not pro- 
duced emotional trauma in the students. 
On the contrary, it has helped many stu- 
dents to think through their own personal 
problems, beliefs, and attitudes with respect 
to dealing with individual problems, both 
on the part of the future patient and on the 
part of the future physician. 

Not the least important is the fact that 
the human ecology course provides the op- 
portunity for such paramedical personnel as 
a medical sociologist, a medical social work- 
er, and a health educator to bring their con- 
tributions into sharp focus in the whole area 
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of medical education. Likewise, it provides 
an opportunity for the physician on the 
team to work with teachers in medical edu- 
cation other than his own colleagues in 
medicine. It provides the opportunity to 
discuss and discover the various roles of 
social science and paramedical personnel in 
medical education. It stresses the impor- 
tance of liberal education as applied to the 
practice of medicine. 

This approach has been used at the Uni- 
versity of Vermont College of Medicine for 
the past 2 years. We wait with much an- 
ticipation for the present second-year class 
to reach the clinical years of teaching in 
order to more fully evaluate differences be- - 
tween this class and classes which have not 
had this content of preventive medicine 
teaching from the beginning. Currently, 
evaluations are being made of all four 
classes so that we shall have adequate cri- 
teria on which to make specific statements 
with respect to attitudes and approaches of 
medical students without the holistic or 
comprehensive approach and medical stu- 
dents who have had opportunity to receive 
their education in a comprehensive setting, 
including human ecology introduced in the 
first year of medicine and followed through 
each successive year by active participation 
of preventive medicine teaching in various 
spheres of the total medical education 


process. 

In this clinical environment, the student 
gains knowledge of those community re- 
sources which contribute to the care of his 
patient. This clinic provides an excellent 

ilieu for the teaching of preventive 

licine. 

BROADENING THE DOCTOR'S RE- 
SPONSIBILITY FOR PATIENT 
CARE. Arruur J. Linenrwar and 
Brarrice (Dept. of Medi- 
cine, Harvard Medical School; Beth 
Israel Hospital; and Simmons College 
School of Social Work, Boston, Mass.) 

A teaching program for fourth-year Har- 
vard medical students stresses the doctor’s 
responsibility in dealing with social, envi- 
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ronmental, emotional, and economic fac- 
tors related to illness. 

In 12 years, approximately 250 students 
have participated in groups of four to seven 
during their medical clinical clerkships. 
With each group, the doctor and social’ 
worker have planned and led eight or nine 
weekly, 1-hour sessions. At each session a 
patient, known to the students, is discussed 
who has a common medical-social problem, 
such as: myocardial infarction in a wage- 
earner or housewife, pneumonia in a young 
mother, cerebral vascular accident in an 
elderly person, duodenal ulcer in a person’ 
living alone, and malignancy. 

At each session the discussion is directed 
to stimulate student thinking about the 


. physician’s responsibility for the many 


phases of patient care. Emphasis is placed 
on understanding each patient in his social 
environment during the medical diagnostic 
process, on integrating medical and social 
factors during treatment, on interpreting 
diagnosis and treatment to the patient and 
the family, and on developing desirable, 
thoughtful attitudes in the doctor’s relation- 
ship with his patient. 

As the need for social resources becomes 
apparent in planning for the patient, spe- 
cific facilities are described as examples of a 
community’s services. Discussion focuses on 
the doctor’s responsibility for knowing 
about the resources in his community, for 
using them constructively in the care of his 
patient, and for utilizing his unusual oppor- 
tunity to participate in further community 
health planning. 

A TEACHING PROGRAM FOR SENIOR 
‘MEDICAL STUDENTS IN A PSY- 
CHOSOMATIC CLINIC. Rex Pir- 
TINGER, RALPH J. CoPPoLA, EDNA 
Fircu, and L. W. Earzey. (University 
of Pittsburgh School of Medicine, Dept. 
of Psychiatry, The Staunton Clinic, 
and The Western Psychiatric Institute 
and Clinic, Pittsburgh, Pa.) 


A method for teaching the total care of 


ambulant patients with a discussion of 


teaching problems arising over a 4-year 
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experience is presented. This clinical teach- 
ing program includes 105 hours assigned to 
Psychiatry plus making a senior psychiatrist 
available for consultation at any time stu- 
dents in clinics geographically contiguous 


‘with the psychosomatic clinic so request. 


The time division among various exercises is 
outlined. Stress is laid on (1) aiding the still 
formative student to develop individual, 
personal techniques for meeting patients 
under adverse conditions where patients 
are ambulant rather than “captive” in a 
hospital; (2) the position of psychiatry as a 
general discipline related to the interper- 

sofial nature of medicine rather than on its 
primary specialty functions; (3) discussion 
of students feelings about their patients as 
a valuable educative tool; (4) introduction 
to the student to the practical meanings of 
medical fees; (5) problems surrounding 
placing responsibility for care on students; 
(6) problems of contact with referring 
physicians; (7) teaching the time “econom- 
ics” of medical care; (8) how to concretely 
answer a consultation request; (9) the 
specialty aspects of psychiatry which most 
often come into the purview of general 
practice such as commitment, patients with 
low intelligence, special problems of organic 
brain damage and suicide; (10) problems of 
terminating therapy; (11) what the real im- 
port of “just talking” is; (12) what the prob- 
lems of simultaneous treatment by more 
than one physician are. 

The values of the program to the student, 
methods of assessing his learning, and 
blocks to the learning process are fully dis- 
cussed. 


AN EXPERIMENT IN CORRELATIVE 
TEACHING. Drerrics C. and 
Cartes Van Busxrex. (Departments 
of Physiology and Neurology, Univer- 
sity of Maryland School of Medicine, 
Baltimore, Md.) 

In response to the growing concern that 
the graduate in medicine is not prepared to 
play his role as a man and a citizen—in spite 
of improvement in the professional aspects 
of medical education—the faculty estab- 
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lished 3 years ago a new freshman course en- 
titled. “Man and His Environment” de- 
signed to broaden the student’s horizons 
beyond the rather narrow perimeter of the 
usual first-year courses and to make him 
aware of the physical, social, and cultural 
forces in our modern society that affect the 
practice of medicine. The course consists of 
32 2-hour periods, the first hour being given 
over to a formal lecture by an invited out- 
side speaker and the second hour devoted to 
discussion and development of the lecture. 
Lecturers were selected from among the 
most distinguished men in their field and 
were by no means restricted to medical men 
but included physicists, chemists, anthro- 
pologists, sociologists, mathematicians, psy- 
chologists, and geneticists as well. The 
lectures were planned to cover the following 
subjects in the sequence named: the origin 
and development of matter and life, growth 
and development of both physical and psy- 
chological in man, genetics, particularly as 
it relates to medicine, the influence of 
disease on civilization, social patterns in 
disease, and the adaptation of man to his 
social, physiological, and cultural environ- 
ment. During the course of the lectures the 
student becomes aware of the problems in 
each area and presumably sees them in the 
perspective of medicine. After 3 years’ ex- 
perience, the general verdict, based on both 
faculty and student opinion, is that we are 
at least headed in the right direction. 


A LIBERAL ARTS MEDICAL CURRIC- 
ULUM AT BOSTON UNIVERSITY. 
Lamar Soutter, J. Pum Mason, 
RicHARD M. and Donacp I. 
Patt. (School of Medicine; Depts. of 
Chemistry, Philosophy, and Biology, 
College of Liberal Arts, Boston Univ., 
Boston, Mass.) 


The Liberal Arts and Medical School 
faculties of Boston University have been 
studying a combined curriculum for the past 
2 years aided by a grant from the Rockefel- 
ler Foundation. The aims of the two facul- 
ties have been to improve the quality of the 
educational experience and also to shorten 
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the time necessary for obtaining it. In set- 
ting up a combined curriculum, a committee 
from the two schools has studied many as- 
pects of secondary, college, and medical 
school education. The best means for im- 
proving quality and saving time lie: first, in 
avoiding repetition of good secondary school 
courses at the college level or of anticipating 
medical school courses while in college; sec- 
ond, in making enough use of each summer 
for educational purposes so needlessly long 
intervals do not elapse between academic 
sessions and yet enough time is preserved 
for adequate vacations; and last, in setting 
up special courses in most subjects so that 
the students can proceed more rapidly and 
at greater depth than less highly selected 
college students do now. The plan envisages 
considerable flexibility in course selection as 
well as the possibility of dropping out un- 
suitable students at the end of the first 2 
years. Temporary withdrawal of able ones 
for a year’s extra study or research will also 
be possible. Of particular importance in its 
functioning will be a tutorial system and a 
residence where students, house officers, and 
members of both faculties will live and 
intermingle for educational and social 
purposes. 


THE DALHOUSIE POST-GRADUATE 
PROGRAM. AN EXPERIENCE IN 
CONTINUING MEDICAL EDUCA- 
TION. Lea C. Sreeves. (Dept. of 
Medicine and Post-Graduate Division, 
Faculty of Medicine, Dalhousie Uni- 
versity, Halifax, N.S.) 

The Faculty of Medicine at Dalhousie 
University is the only one in Canada’s four 
Atlantic Provinces. This area of 94,237 
square miles of lake-studded forest land, 
broken into peninsulas and islands with 
8,250 miles of coast line, supports 1,792,000 
people in an economy based on lumbering, 
fishing, and, to a lesser degree, mining and 
shipping. Its 1,381 doctors work with 
facilities ranging from the most modern of 
hospitals to the historic kitchen table. 

During the past 7 years, the Faculty’s 32- 
year-old Refresher Course has been ex- 
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panded until it now consists of five refresher 
courses scattered throughout these Atlantic 
Provinces, six short clinical courses at the 
University, a general practice residency, re- 
peated short “tours” to more remote areas 
of the Provinces, each of which resembles 
4-week of a standard “circuit course,” and 
a program providing speakers and’ related 
facilities to small hospital staffs and local 
medical societies in all four Provinces. To 
meet local circumstances, a modified ‘‘cir- 
cuit course” called a “regional course” has 
been developed, permitting a small part- 
time faculty to provide 18-24 hours of clin- 
ical post-graduate experience annually to 
five widely scattered areas. 

This development has been possible 
through the financial aid of the W. K. Kel- 
logg Foundation, with subsequent support 
from the four Provincial Medical Societies, 
the College of General Practice, and others. 
Further Kellogg support is permitting a 
logical extension of activities from general 
practitioner continuing education into resi- 
dency training. As Dalhousie already has a 
5th-year undergraduate internship, this per- 
mits the Medical Faculty to offer a full 
fourfold medical training program. 

A recommendation that much needed 

ing funds for postgraduate medical 
education might properly be derived from 
pharmaceutical companies and lay medical 
societies is presented. 


CONSTRUCTION OF A FINAL EXAM- 
INATION IN CLINICAL PSYCHIA- 
TRY. Rosert J. STOLLER and Rosert 
H. Gerrtsma. (Depts. of Psychiatry 
and Medical Psychology, School of 
Medicine, University of California 
Medical Center, Los Angeles 24, Calif.) 

. The senior clerkship in psychiatry at 
_ U.C.L.A. School of Medicine is designed to 

teach students to observe, understand, and 
evaluate emotionally disturbed, hospitalized 
patients. Examinations employing essay and 

multiple-choice questions fail to assess a 

student’s proficiency in making clinical 

evaluations. Performance evaluations from 
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instructors provide no control over the in- 
structor’s biases and are based on conditions 
of observation which are not uniform. The 
problem was to develop a method for ade- 
quately testing what the student is taught 
in the clerkship. 

Spontaneous, 30-minute psychiatric in- 
terviews were filmed of two patients with 
different pathology. The six clerkship in- 
structors, all psychiatrists, viewed the films 
and separately made clinical evaluations of 
the patients by assigning ratings (from 0 to 
6 representing a continuum of characteris- 
ticness) to each of some 300 evaluative 
statements. About 100 statements for each. 
patient showed sufficient agreement among 
the instructors to be used for the examina- 
tion. An average of the instructors’ ratings 
for each of the 100 statements yielded a 
criterion evaluation for each patient. 

For their examination, students were 
shown the films and made their own evalua- 
tions of the patients with these 100 pre- 
selected statements. An IBM electronic 
computer found the correlation and hence 
the extent of similarity between each stu- 
dent’s evaluations and the appropriate cri 
terion evaluations. The closer a student 
approximated his instructors’ averaged 
evaluations, the higher his grade. 

This method is extremely fair to stu- 
dents, because everyone works with the 
same data and selective biases of instructors 
in grading are eliminated. Common sbort- 
comings in students’ clinical skills can be 
discovered by factor analysis and used to 
improve subsequent teaching. Because of 
the quantified data obtained with the pres- 
ent method, research problems regarding 
psychiatric ‘evaluations can be explored. 
The application of this method to teaching 
and to evaluative and research problems in 
medical areas other than psychiatry should 
be numerous. 


THE NEW STANFORD CURRICULUM. 
Lyman M. Stows. (Dept. of Obstetrics 
and Gynecology, Stanford University 
School of Medicine, San Francisco, 
Calif.) 
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This program will be inaugurated in 1959, 
coincident with the consolidation of the 
Medical School on the University campus. 
Its purposes are (1) to provide a core of 
basic medical knowledge on which the stu- 
dent can build his further medical education 
and his choice of life’s activity, (2) to pro- 
vide an opportunity to relate medical and 
non-medical work, (3) to inculcate in the 
student the principles of the scientific meth- 
od, and (4) to treat the student as a graduate 
student. 

Students are accepted after at least 3 
years of college work into a 5-year program 
during the first 3 years of which time equiva- 
lent to an additional college year is provid- 
ed. The student must use this for nonmedi- 
cal work or for research. The medical work 
of these years consists principally of two 
interdepartmental courses running through- 
out the 3 years. The first of these is conduct- 
ed by the basic science departments in 
multi-discipline laboratories. It begins with 
study of the cell, progresses through a sub- 
ject sequence of body systems, and termi- 
nates in an independent research project. 
The second, conducted by the clinical de- 
partments, concerns itself with growth and 
development, with the approach to the 
patient, and with the techniques used in 
the elucidation of clinical problems. The 2 
final years are devoted to integrated courses 
conducted by the clinical departments. 
These are planned to give students maxi- 
mum opportunity for prolonged observation 
and for assumption of responsibility in the 
care of the patient. 

Extensive free time is available through- 
out the 5 years. Student participation in re- 
search and independent study is strongly 
encouraged. 


AN EXPERIMENT IN FACULTY SELF- 
EVALUATION. Srupy Comrrrer.* 
(Bowman Gray School of Medicine, 
Winston-Salem, N.C.) 


In the history of faculties of many medi- 


cal schools there appear to be intervals char- 
acterized by confusion of objectives, lack of 
understanding of common problems, and 
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complacency. The avoidance of such periods 
and continued progress of any educational 
institution requires that its faculty review 
periodically its objectives, policies, and 
functions. This is essential to assure a well 
balanced program with objectives consistent 
with the changing needs of society. 

With this in mind, a faculty committee 
began an extensive study in 1956 of the 
past history and present status of the 
medical school, including a detailed survey 
of departmental activities and load. Em- 
phasis was placed on the ecology of the 
faculty—the identification and analysis of 
factors which affect academic development 
and contributions. Recommendations were 
made to correct existing deficits and handi- 
caps, and policy guidelines were suggested 
for future development. The committee re- 
port was used as background material for a 
3-day faculty conference held away from 
the medica] school, June, 1958. The work- 
shop method was employed. Over 90 per 
cent of the full-time faculty participated. 

Opinion was unanimous that this ex- 
periment in critical self-analysis was a valu- 
able and necessary reorientation for every 
individual involved, exposed drifts and 
trends both good and bad, and formed the 
basis for sound planning for the future. 

The purpose of the paper is to describe 
more fully the methods of survey and 
faculty reaction. It is felt that techniques 
used may be useful to other institutions. 

*Study Committee: Manson Meads, 
M.D., Chairman; William H. Boyce, Clyde 
T. Hardy, Jr., C. Nash Herndon, J. Max- 
well Little, and Ernest H. Yount, Jr. 


JOINT TEACHING PROGRAM IN PSY- 
CHIATRY-PEDIATRICS. Hewry H. 
Worx. (Department of Psychiatry, 
School of Medicine, University of Cali- 
fornia Medical Center, Los Angeles 24, 
Calif.) 

This paper will describe the joint teaching 
efforts in the undergraduate program of the 

Department of Pediatrics and the Division 


of Child Psychiatry of the Department of 
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Psychiatry at the U.C.L.A. School of 
Medicine. 

The basic plan of this teaching has been 
in operation for 4 years but has been some- 
what elaborated during that period of time. 
. The concepts of this form of teaching have 

’ been partly based on the various meetings 
between pediatricians and psychiatrists oc- 
curring over the last 15 years, beginning 
with the Hershey Conference and continu- 
ing through the symposia at the American 
Orthopsychiatric Association entitled “Med- 
ical Psychology in Pediatric Teaching.” 

The combined teaching program has been 
adapted to a 9-week segment of the third- 
year curriculum (a quarter) and takes place 
in an outpatient setting. The students dur- 
ing their previous 2 years have had intro- 
ductory courses in psychiatry, as well as in 
family medicine under the joint supervision 
of Pediatrics and Psychiatry. The combined 
operations of teaching in this period will be 
discussed as follows: 

First, the incorporation of a psychiatric 
consultant into the teaching supervision of 
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students in the Pediatric Clinic. This will be 
described both in respect to the usefulness 
of and the effect upon the students of the 
psychiatric consultant. The importance of 
the well baby clinic, where teachers with 
the combined knowledge of pediatrics and 
psychiatry are utilized, will be described. 

Second, the specific work of the Child 
Psychiatry Division as a part of the spe- 
cialized teaching in pediatrics consisting of 
an elaboration of history taking and of the 
understanding of the pathology of mothers 
and children. This portion is carried out in 
the psychiatric clinic where the students, 
having selected a patient from their pedi- 
atric case load, work up the family problem 
in some detail over a period of 6 weeks and 
come to a conclusion and a method of dis- 
position with psychiatric supervision. 

Finally, the use of selected and super- 
vised field trips to demonstrate both the 
facilities of the area, as well as varying types 
of psychopathology of children, will be 
described in relation to the total pro- 
gram. 
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Editorial 
HOW FIRM A FOUNDATION 

Despite the recent increases in dues to member institutions, the financial situation of 
the Association of American Medical Colleges continues to require strong financial support 
from other sources. In part, this need is based upon the development of new programs 
designed to make the Association ever more useful to medical educators and medical schools. 
The Tpaching Institutes, The Journal of Medical Education and other publications are 
financed in part in this manner. 

Two recent developments demonstrate the growing importance of private foundations in 
the growth of the A.A.M.C. The costs of medical education are a subject of lively discus- 
sion at both federal and state levels. The studies by Carroll (to be published in the near 
future) and Knott (this journal, May, 1958) have demonstrated techniques that may be 
applied more broadly. Now the W. K. Kellogg Foundation has made a grant for support of 
a pilot study which would permit a periodic comparative analysis of the costs and income 
involved in undergraduate medical education. 

A second important development is a grant from the W. K. Kellogg Foundation to sup- 
port a study of the internship as it is presently operated in medical school-controlled 
hospitals. 

The receipt of these grants is a propitious occasion for the Association of American 
Medical Colleges to extend its gratitude to the other Foundations which through the years 
have supported our program. The China Medical Board, the Sloan Foundation, the Com- 
- monwealth Fund, the Markle Foundation, the Macy Foundation, and the Rockefeller 
Foundation have made possible the growth and development of this Association in the 
past and, we hope, in the future. 

Joun Z. Bowers, M.D, 
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Addresses 
KNOWLEDGE COMES BUT WISDOM LINGERS* 
A. CasBerG, M.D.t 


In the preparation of a speech, the benefits of establishing a title accrue not only to the 
audience but also to the speaker. The latter reaps a dua! reward, that of the intellectual 
pleasure of his titular search through the Elysian fields of literature, as well as the acquisi- 
tion of an inner confidence resulting from the construction of an éelocutionary blockhouse 
from which he may dash bravely on oratorical forays.  - 

Likewise, the choice of a title, regardless of its relevancy to the content of the address, 
is of considerable significance to the audience. If the two actually are related, then the 
listeners will delight in the meanderings of the speaker as he delicately skirts, then force- 
fully hammers home his thesis, stroke after stroke, on the anvil of his title. Should there be 
no apparent or immediate association, then the most intriguing challenge of the hour may 
well be the intellectual exercise provided by the attempted correlation of the address and its 
title. 

With this brief grengee on the advantages of a title, it must be admitted that there is 
room for reasonable doubt whether Tennyson was thinking of the problems of formal 
education when he penned the verses of Locksley Hall. Nevertheless, that portion of his 
poem which has been selected as the title for this address has a certain pertinence to the 
current crisis in education. Actually, our future stature as a nation depends to a considerable 
degree on an appreciation of the fact that, while a certain relationship does exist between 
knowledge and wisdom, these two words are by no means synonymous. Thus, as we apply 
the tools of constructive criticism and examine our educational system, it may not be amiss 
to focus our attention on the words, ‘““Knowledge comes but wisdom lingers.” 

The Great Debate—Recent developments on the international horizon have thrust the 
educational program of our nation into the spotlight of public scrutiny. The community 
conscience has stirred in uneasy doubt as to the adequacy of the current educational pro- 
gram. Suddenly we find that intellectual stature has been equated to national survival. Cer- 
tain stigmata which in times past have been criticized as frilly luxuries of higher education 
now have been accepted as the starkest of necessities. A multitude of self-appointed 
specialists have been attracted to the arena of debate, each sponsoring a panacea specifically 
concocted for the ills of modern education. Rarely does one find a current magazine or 
newspaper which does not allude to some facet of our nation’s educational doldrums. A 
public address on almost any subject loses much of its prestige unless it focuses at least some 
of its attention on the problems and solutions of the intellectual inadequacies of our youth. 

Caught in the crossfire of debate, where fact and fiction are not immediately distinguish- 
able and the fog of emotional overlay delays the identification of truth, there is —e need 


* Commencement Address, Greenville College, Illinois, June 2, 1958. 
t Vice-President for Medical Affairs, The University of Texas. 
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for cautious and mature decision lest, in the hue and cry for immediate reform, we throw out 
the baby with the bathwater. 

The chain reaction of criticism follows the familiar pattern of least resistance, efferent 
rather than afferent. We find the professional schools directing their pejorative remarks 
toward the inadequacies of the baccalaureate curriculum. The caustic allusions of the col- 
leges and universities are focusing on the “trade school” stature of secondary education. The 
high schools are referring scornfully to the “progressive” philosophy of the elementary 
years, and finally, the cumulative critical finger points accusingly at the educational irre- 
sponsibility of the parents. Parenthetically, this chain reaction of criticism flows with equal 
facility in either direction. 

A varied assortment of platforms are presented by the champions of educational reform. 
There are those who would measure the stature of education only in units of the physical 
sciences, and, in the light of recent technological developments behind the iron curtain, 
protagonists of this narrow approach have attracted a sizeable following. Others, in the 
panic of international pressures, would subscribe blindly to the Russian techniques of regi- 
mented education, oblivious of the fact that, with numerical odds so strongly stacked 
against us, the long-range survival of our way of life depends not on a quantitative matching 
of human resources but rather in the area of qualitative maturation under the warm stimu- 
lus of an education in breadth as well as in depth. The sacrifice of the freedom of choice of 
the individual for the dictatorial requirements of conformity is far too dear a price to pay 
for the questionable returns of a temporary gain in international prestige. 

In a comparative analysis of the totalitarian and democratic philosophy of education, one 
cannot help but admire the practical realism with which the Russians face the matter of 
teacher compensation. Behind the iron curtain the common laborer receives an equivalent 
average monthly income of $125; the high school teacher $300; the professional man, in- 
cluding the physician, the lawyer, and the engineer $400; and the university professor’s 
monthly salary ranges from $1,500 to $2,750. In Russia the income of the university pro- 
fessor is sixteen times that of the common laborer, whereas in America it is only approx- 
imately twice this amount. ; 

Though not as vocal in the current heyday of science, the liberal arts isolationist, whose 
blinders also narrow his academic vision and black out the relative importance of the sci- 
ences, is in just as great error as his opposite extreme. In the achievement of lasting benefit, 
education must progress uniformly on a broad front. Unevenness in mental growth is an 
even more serious distortion than physical deformity. 

One of the factors contributing to confusion in the debate on the stature of our educa- 
tional system is a rather widespread disagreement as to the definition and purpose of educa- 
tion. How many among the millions of television viewers would accept as valid the state- 
ment that the winner of a $64,000 quiz program is not necessarily an educated person? The 
mental regurgitation of a fact far too often is confused with creative ideation. In a large mid- 
western city there is resident in a mental institution a patient who can watch a train pass by 
and then recite with precise accuracy every number on the long line of freight cars. The 
learning of facts is an important part of education but these facts are but straws in the 
bricks of wisdom. 

In its literal translation, to educate is to lead forth. This does not describe a static situa- 
tion but rather an active and creative process involving the development and discipline of 
the whole person. Into what is the pupil led forth? He is led forth into his social and natural 


{ 
| 
i 
| 


688 Journal of Medical Education ; SEPTEMBER 1958 


environment. Hence, an adequate education must initiate and nurture in the student a 
mental and spiritual ferment ever seeking to improve his appreciation of and service to the 
world around him. Anything less than this falls short of the goal. 

Despite the disparaging attitude of many educators toward the ubiquitous comic books 
and the commercial television set, the facts are that, for better or worse, these have become 
instruments of education. It is rather interesting to trace to their individual sources frag- 
. ments of knowledge acquired by our modern youth. The story is told of two third-grade 
boys at recess who were describing with considerable accuracy the automotive world about 
them. Looking skyward they assessed the type and capabilities of a jet bomber flying over- 
head. Then, with equal facility they debated the potentials of a new model car which had 
undergone recent engine modifications. Their further comments were interrupted by the 
ringing of the school bell, and one of the lads was heard to say, “Aw, heck! Guess we’ve got 
to go in and string some more of those darned beads.” 

This fact of extracurricular education was brought home to me rather forcefully one 
evening by the erudite comments of my 10-year-old son, after we had listened to an hour’s 
discourse by Dr. Hubertus Strughold, Head of the Air Force department of Space Medicine. 
The lecture, given on the University campus on the possibility of life on other planets, was 
directed primarily toward the college student, and, despite the evident interest of my son 
in the subject matter, I was convinced that he spent the hour floundering far beyond his 
intellectual depth. Dr. Strughold qualified his discussion of life as relating to the terrestrial 
form where the carbon atom was the structural unit and that greater heat-resisting forms 
of life might exist, for example, where the silicon atom made up the basic structure. On the 
way home, in the condescending manner of a parent, I was attempting to salvage the ap- 
parently wasted evening and had reached the matter of the silicon atom when my son 
interrupted to inform me that he was familiar with the essential requirements of terrestrial 
life and that the characteristics of the silicon man were well known to him. A surprised 
father then listened to a second and equally factual lecture on the problems of life in space. 
The source of this information was the comic book and the television. It was difficult on 
this particular occasion to criticize media of communications that had placed a Sth-grade 
student in a frame of mind capable of intelligent participation in a presentation for adults 
by a world authority on space medicine. 

Education for the average —Even the most avid defenders of our system of education 
must agree to the existence of problems in the American pattern of schools. In a country 
dedicated to the principle of education for all, it is to be expected that one of the hazards in 
the application of this ideal is the overemphasis of the average. Education in quantity 
readily lends itself, as does mass production in any field, to the development of a standard 
pattern. The historical concept of a nation composed of the free and the equal has carried 
with it in certain instances the erroneous connotation of social and educational uniformity 
and conformity. . 

Among the few immutable laws in medical science is that of human variability and indi 
viduality. The average individual or situation is symbolic rather than factual, as was 
learned to his great sorrow by the statistician who drowned crossing a river of an average 
depth of 3 feet. Unfortunately, to a considerable degree the average assumes an im- 
portant role in the thinking of our youth, and any deviation from this base line is looked 
_ at with a certain degree of suspicion. In the eyes of many students one of the cardinal sins 
committed on the campus is that of nonconformity. 
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It is strange that a society which accepts as standard procedure an extra educational 
effort directed toward the below-average student will not focus realistically on the needs of 
the brighter student. While it is true that some institutions have faced up to their responsi- 
bilities to the better-than-average scholar, unfortunately this is the exception rather than 
the rule. In the face of the sizeable anticipated increased enrollments in our universities and 
colleges, this problem assumes an even greater significance. 

The large university, by virtue of its sheer size, is perhaps more susceptible to the pitfalls 
of catering to the average student than is the smaller college with its opportunities for more 
personal relationships between faculty member and pupil. That this assertion has some de- 
gree of validity is borne out by a study on the Origins of American Scientists conducted 
recently by Wesleyan University of Connecticut. There were two parts of this study: first, 
the statistical determination of the proportion of the graduates of some 490 universities and 
colleges who had entered careers in science; and, second, the assessment of factors contribut- 
ing to the effective production of scientists. It was somewhat surprising to note in the final 
report that, of the 50 highest ranking institutions of the nation in the production of sci- 
entists, 40 were small liberal arts colleges, many of which possessed a limited reputation. 
One of the striking features of this same list of institutions was the comparative absence 
of technological schools and larger universities of high reputation. 

The authors of this report! in their analysis of the effectiveness of the smaller colleges in 
the production of scientists hgve this to say, “For the most part they have possessed but 
limited endowment and modest facilities, and their students have usually been drawn from 
the middle and lower-middle classes of surrounding semi-agrarian regions. In the kindest 
sense of the word they may be described as provincial, isolated at once from urban influ- 
ences and from marked discrepancies of wealth and station. Their student bodies are not 
distinguished for intellectual selection but are strongly inclined to choose science as a field 
of undergraduate concentration. The influence of sectarian affiliation, though tempered, is 
still manifest, and the prevailing social and moral tone is severe and even ascetic. Their 
achievements in training scientists cannot, we believe, be attributed to the intellectual su- 
periority of students, excellence of physical facilities, or, on the whole, professional distinc- 
tion of faculty members. Rather, it must be explained in terms of the disposition of their 
students to aspire to the scientific profession and to the prevailing ethos of these institu- 
tions.” 

Perhaps one of the most critical areas in our educational system lies in the focus of atten- 
tion and effort on a nonexistent pupil, the average student. The solution to this particular 
problem will lie in the appreciation and acceptance of the fact that the scholar possesses 
innate qualities of variability and individuality which cannot, without serious develop- 
mental injuries, be frozen into an average academic mold. 

During the early school years negligence of the bright student may lead to irreparable 
intellectual damage characterized by two closely related symptoms, mental laziness and a 
loss of initiative. Habits thus acquired in grade schools have placed serious limitations on 
the future scholastic achievements of many of our youth. How many brilliant careers have 
been destroyed by the absence of adequate intellectual challenge in the formative years? 
Parenthetically, parents cannot neglect their educational responsibilities with the expecta- 
tion that the schools will assume this entire burden. Frequent parental trips to the library 
and supervised projects at home have kept the flame of interest burning in many a bright 
1 R. H. Knapp and H. B. Goodrich, Origins of American Scientists, University of Chicago Press, 1952. 
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young child caught in an educational treadmill geared to the average. There is a Chinese. 
proverb which states that a mother is the equivalent of 100 school masters. 

The smaller college, as well as the larger university, must bear its share of seapousibility 
for higher education, exploiting to the fullest degree its own peculiar assets. The larger uni- 
versity with its focus on graduate as well as undergraduate studies has the dual responsibil- 
ity of education in quantity as well as quality. The former must not compromise the latter. 
These are the chailenges which must be met with intellectual and economic courage, if our 
priceless national resource of the gifted student is not to be squandered. 

Practical education.—Some European educators, while admitting certain shortcomings of 
their own, have been prone to criticize the vocational overtones they have observed in our 
educational programs. Sensing an overemphasis of the practical, they have listed our’ most 
conspicuous failing in education to be a lesser regard for culture and theoretical intelligence. 
Regardless of the justice or injustice of these criticisms, they probably contain sufficient 
truth to warrant further investigation. 

In an embassy in Washington shortly after World War II, I asked a visiting educator 
from Europe for his impressions of our way of life. His reply was brief and to the point, ‘““You 
Americans know how to live but I am not certain that you know why you are living.” 

Despite the fact that over the past century and a half our nation has carried out an educa- 
tiona] experiment more comprehensive than any other in the history of the human race, and 
one of which we Americans may be proud, this should not blind us to possible errors needing 
our attention. One of these shortcomings, besides that of education for the average, may 
well be the overemphasis on a practical education. 

Let us focus a little more closely on one example of this problem. To be deplored is that 
curricular strait jacket which, under the guise of a premedical course, leads the student on a 
guided tour through a maze of preordained credit hours which must be balanced delicately 
against matriculation in medicine. The stigma of such a preprofessional brand far too often 
sets aside its wearer as something distinct and apart from the cultural atmosphere of the 
campus. This academic segregation, if permitted free rein, will gradually undermine the 
true professional stature of medicine leaving in its stead a supertechnician. Well over a 
generation ago William Blackstone said, “The medical profession beyond all others has 
remarkably deserved the character of general and extensive knowledge.” The question 
raised for our serious consideration is whether the education of today is contributing to the 
development of a broad professional stature as defined by Blackstone. 

The obsession with practicality has permeated campus research activities. Historically, 
much of the reason for this situation rests with the critical demands of World War II, when 
our nation’s very survival depended upon speeded-up programs of applied and team re- 
search. However, we cannot continue to borrow indefinitely from our capital reserve of | 
basic research in order to support applied research. Such a policy is shortsighted and kills 
the goose laying the golden eggs. In spite of the productive demands created by a cold war, 
we cannot afford to neglect basic or “impractical” research. Dr. Klopsteg, Associated Di- 
rector of the National Science Foundation, has stated this position quite clearly as follows: 
“The ivory laboratory with its tower for seclusion and contemplation is an important place 
in the scheme of basic research. The most profound of new ideas are more likely to issue 
from the gifted individual with time and opportunity to think than from the large team. 
Indeed, without time and opportunity for contemplation, peaent discoveries may not be 
made at all.” 


_ Looking back over the first half of this century and focusing on the scientific discoveries 
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which opened the door to an understanding of nuclear energy, one is impressed by the im- 
practical discoveries leading ultimately to Fermi’s practical experiment in the football 
stadium of the University of Chicago in 1942. First, Albert Einstein, a mathematician, pro- 
posed in 1905 that energy and mass are two expressions of the same thing and submitted 
the formula that energy equals the mass of matter times the speed of light squared or E = 
MC*. This was one of the first major deposits to the account of the world’s capital reserve 
on nuclear fission. 

In 1919, Lord Rutherford discovered that the atom possessed a positively charged 
nucleus which we now call the proton. Thirteen years later another Englishman, Chadwick, 
in his exploration of the atom described the uncharged subatomic particle which we know 
as the neutron. Neither one of these scientists worked with uranium, and neither one was 

engaged directly in applied research. 
‘Then, in 1939, Hahn and Strassman, in Germany, published the results of their experi- 
ments demonstrating that uranium produced barium. It would appear from their publica- 
tion that the authors did not realize that the process they had described was actually atomic 
fission, nor did they seem to relate this discovery to Einstein’s formula of mass and energy. 

This is, in part, the simple story of nuclear fission, a story made possible by basic, indi- 
vidual, impractical research in which scientific facts, like the nuts, bolts, and girders of an 
erector set, are deposited in the basket of capital investment for use in the realization of 
future projects. , 

It is disconcerting indeed to learn from students engaged in research that their concept of 
this activity relates disproportionately to matters of equipment, application, and co- 
workers. In such instances, the ultimate is expressed in terms of electronic gadgetry, a 
practical goal and an associated scientific team. The most important factor in research, an 
inquisitive mind, is far too often relegated to a secondary role. 

Stirring pleas for research equipment, when these are in reality substitutes for mental 
alacrity, remind me of an incident which occurred several decades ago on the other side of 
the globe. One evening as a young lad, I sat on the edge of a river in central India gazing 
rather disconsolately at a flock of ducks swimming in midstream. Even the oriental ducks 
seemed to possess that uncanny sense of a shotgun’s range, and as I rose to leave, defeated 
in my purpose, there appeared coming down the path along the river’s edge a scantily 
clothed Indian of the fisherman caste. After brief introductions he led me upstream a short 
- distance to a crudely constructed dug-out hidden in the reeds. Soon I found myself gently 
floating downstream camouflaged by green branches and propelled by a human outboard 
motor. Returning to shore downstream, the hunt having proved successful, I divided the 
spoils with my benefactor, who in turn proceeded to share with me the details of his own 
techniques for trapping water fowl. My obvious amazement at his ingenuity surprised and 
pleased this sage of the jungles, who, while solemnly tapping his forehead with his long 
bony finger remarked, “Son, when one does not have modern equipment, one must use his 
head.” 

These statements are not presented as denials of the value of research equipment, or 
denials of the need for applied and team research but rather as an attempt to place these in 
their proper perspective. The educators of our nation must appreciate anew the significance 
of the fact that one of their prime functions is that of stimulating intellectual curiosity. We 
are prone to forget that this curiosity matures best in an environment of intellectual freedom 
divorced from the pressures of utilitarian motives. 

Education and moral responsibility —On the early morning of a spring day, a few years 
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ago, I stood on the rim of a hili in the wastelands of the west, watching with interest the re- 
sults of man’s technical invasion of the desert valley below. Among my companions on this 
occasion was a scientist of national stature and recognition. In spite of the apparent age- 
old serenity of our surroundings an undercurrent of excitement prevailed, and men spoke 
in the hushed tones of those who tread on the thresholds of cathedrals. On radio command 
the panoramic desert scene was cut out by the blackness of dark glasses and even the bright- 
ness of the sun paled to that of a wan moon dimmed by summer haze. There commenced 
over the loudspeaker a metronomic counting cutting through the cool morning air with the 
precision of a clock ticking off the seconds of doom, nine - eight - seven - six - five - four - 
three - two - one, and then the blinding flash of nuclear fission. 

The currents of brilliant colors in the swirling fireball, like some gaseous whirlpool of 
Dante’s Inferno, had barely subsided when I turned to observe the reaction of my scientific 
companion, who was witnessing his first atomic explosion. He stood, dark glasses in hand, 
with tears coursing down his cheeks, unchecked and unnoticed, oblivious of his immediate 
surroundings, staring at the evidenced of this unleashed power rising like some malevolent 
genie over the sand flat below us. 

That night, over the evening meal, my companion apologized for his apparent display of 
emotions, stating that at the time he had been unaware of any objective evidence of his 
deep subjective reaction. He continued to explain that the morning’s demonstration of 
man’s ingenuity in wresting from nature this particular secret of power had overwhelmed 
his sense of personal and national accountability. It was his considered judgment that edu- 
cation, regardless of its intellectual stature, was incomplete unless related to moral responsi- 
bility. 

In many educational circles there is an inclination to disassociate the discoverer of facts 
from any responsibility for the impact of his discoveries upon society. Such a philosophy 
seems strange, to say the least, against the background of current world politics in which 
ultimate survival is closely related to intellectual capacity. If, for example, the scientist is 
assuming an ever increasing importance in the leadership of our nation, how can he divorce 
himself from a responsibility for the social implications of his discoveries? Does not the 
physicist have a certain moral obligation to work toward a society which will employ nuclear 
‘power constructively rather than destructively? 

With the ever increasing emphasis on scientific and technical education there is reason 
for careful deliberation lest we lose the perspective of education in breadth. Scientific educa- 
tion is not merely education in science. Nor do the tools of scientific research furnish a 
master key which unlocks all the storehouses of intellectual wealth. 

During World War II I served for a period of time with a roving band of guerrillas be- 
hind the enemy lines. My interpreter, a communist physician, and I had ample opportunity 
for protracted discussions as we hid in caves or camped in the mountains between periodic 
episodes of military forays. In debates setting forth or defending our individual philosophies ' 
of life, my materialistic friend would express repeatedly his amazement that I, a man of 
science, could believe in anything that could not be demonstrated by scientific standards 
of proof. He prided himself in his staunch beliefs only in those things which could be tested 
in the exacting crucible of laboratory research or solved by the precise intricacies of a 
mathematical formula. 

One sunny afternoon as our motley band of warriors rested on the side of a mountain, 
my interpreter physician informed me that we had been surrounded by the enemy and our 
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position was most precarious. Plans called for a dash through this encirclement after dark. 
Letters home might be written and would be hidden safely for later procurement. 

As I sat writing a farewell letter to my wife and children, each breath of air, each glint of 
sunlight on the sparkling mountain stream, each copper-tinted autumn leaf, each cascading 
warble of the birds, each gentle sigh of the wind became crystallized into something a 
thousand times more beautiful when viewed in the perspective of life and death. My com- 
munist friend sat a stone’s throw away, deeply engrossed in the bitter-sweet task of com- 
posing words which might be his final communication with his wife and children. 

In the midst of writing I paused to interrupt my companion’s sober reflections and to 
question him as to whether the significant thoughts embodied in his composition were such 
as could be proved in the test tube or on the blackboard. The answer received was an averted 
look, for he knew as well as I did that our most profound thoughts in the face of the im- 
pending crisis were not related to the material things of life, nor could they be measured 
by the tools of physical exploration. There were neither qualitative nor quantitative tests 
that could evaluate accurately our intimate personal experiences of love or hope. 

Spiritual understanding does not lend itself readily to the circumscription of a curriculum 
or credit hour. Neither does the purely intellectual appreciation of spiritual values necessari- 
ly denote depth of spiritual understanding. The experiential demand of wisdom embraces a 
far greater comprehension of life than does that of knowledge alone. Granted that the bur- 
den of educational responsibility for the moral and spiritual development of the student 
rests with the parents, this does not free the educational institution from its obligation of 
maintaining an environment in which such growth finds a healthy intellectual soil. It is in 
this very area of difference between our philosophy of education and that practiced behind 
the iron curtain that we find the mustard seed of faith which, if nurtured, blossoms into an 
expression of moral strength. 

It has been said that history will characterize our civilization as one in which the measure 
of success was that of material possessions. Be that as it may, unless our system of education 
builds in the youth of today the capacity to appreciate the creative fruits of other than the 
material things in life, we will have denied our adults of tomorrow most of life’s really 
profound satisfactions. 

As the dean of a school of medicine several years ago, it was my habit to present a series 
of lectures to the senior students on the broad ethical aspects of the practice of medicine. In 
the discussion of charges for professional services I made it a practice to relate to these 
embryo physicians the circumstances under which I received my greatest surgical fee. 

The mission hospital, located in the jungles of Central India, was considered by the super- 
stitious villagers as the Temple of Healing, where battles were fought between the evil 
spirits of disease and the good spirits of health. One day, a shikari, or hunter, living in the 
jungles brought in his wife who was seriously ill and in need of immediate surgical care. 
Fortunately, the surgery and postoperative convalescence progressed quite satisfactorily. 
The day of departure arrived, and, after an invocation calling for the blessing of the gods 
upon the Doctor Sahib, his staff, and the hospital, the shikari lifted his wife on the bullock 
and then scrambled up in front of her. Soon, the two of them, riding bareback tandem, dis- 
appeared down the road headed for their jungle hut. 

From that day until my departure from the mission station several months later, I saw 
my shikari friend once a week. After completing the morning’s work at the hospital I would 
find him Seated on the steps of my bungalow, his bullock tethered nearby. 


| 
} 
| 7 


. 


694 Journal of Medical Education SePrempen 1958 


The weekly visit in itself was no simple task, for the plodding trip by bullock was a full 
day’s activity. I could imagine the shikari on Monday beginning to plan for that week’s 
gift. Sometimes the gift was at hand, something taken from his small store of possessions. 
Sometimes, with a larder depleted, the hunt was long and tedious. Then would come the 
ride—all day and, finally, the brief visit with the Doctor Sahib. 

On my arrival he would stand and then bowing graciously with all the formality he could 


‘ muster, hand me a cloth-wrapped bundle. The partially decomposed rabbit or the not-so- 


fresh wild fowl eggs wrapped in a dirty piece of cloth were the produce of his labor, gifts 
of love. In these transactions no bag of jewels was ever handled with greater pomp and care. 

After the shikari’s departure, I buried these gifts in the quiet of the night, mere refuse in — 
the eyes of the world, and yet as I walked back to the bungalow the day’s accumulation of 
physical tiredness melted away, for in that rag I had been permitted to observe the miracle 
of love working in the depth of man’s soul. This was by far the greatest professional surgical 
fee I have ever received. ; 

Conclusion.—Historians through the centuries have recorded man’s interest in the edu- 
cation of youth. Each generation of adults has had its quota of those who have taken a par- 
ticular delight in focusing the public attention on the decadence of the younger generation. 
Many of these preserved criticisms speak an ageless language whose dateline is as current 
as that of the morning’s newspaper. 

“The children now love luxury—they have bad manners and contempt for authority. 
They show disrespect for their elders, and love to chatter in place of exercise. Children ncw 
are tyrants, not servants of their household. They no longer rise when elders enter the room. 
They contradict their parents, chatter before company, gobble up dainties at the table, and 
tyrannize over their teachers.”” Thus wrote Socrates over 2,000 years ago. 

An Egyptian priest, in a particularly pessimistic vein, inscribed the following criticism of 
his own times some 4,000 years ago: “Our earth is degenerate in these latter days. There are 
signs that the world is coming to an end. Children no longer obey*their parents. The end of 
the world is near.” One is inclined to wonder if this is not rather conclusive evidence of the 
existence of peptic ulcers even at this early period in our history. . 

The youth of our times are engaged in an educational effort fitted into the background of 


a modern world of kaleidoscopic change. Social and economic upheavals are the order of the 


day. Avenues of communication have brought our world into closer personal relationship 
than was possible within the corfines of a single American colony less than two centuries 
ago. The boundaries of intellectual investigation are no longer relatively stable but are 
moving out into the periphery of mental conquests at so rapid a speed that the forward 
educational camp sites are hardly established before they must be moved again closer to the 
fringes of more recent activity. Our scope of interest knows no bounds and reaches from 
the searching eye of the electron microscope, dissecting as it does the minutest components 
of the single living cell, to the exploration of the galaxies in space, millions of light years 
removed. This is the environment against which we should measure the relative merits of 
our philosophies of education. These are the terms of reference which should influence our 
re-evaluation of educational methodology. 

_ Each fraction of our society should assume a certain share of responsibility in the 
maturation of its individual components. In their own particular areas, the family, the 
church, the school, and the community, individually and collectively, are in a position to 
make contributions essential to the development of the child. It is only thus that education 
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truly becomes the continuing process of “leading out” our youth and preparing them 
better to serve and appreciate their environment. In the fulfillment of this obligation we 
cannot afford to forget the need for symmetrical development, lest an asymmetry of growth 
distort the understanding of the priorities of life’s values. The association of the superior 
intellect with an infantile spiritual understanding is in many ways more to be pitied than 
the tragedy of the imbecilic mind housed in the well developed body. 

Education should progress on the broad front of the student’s total growth, not merely 
as the accumulation of varied assortments of knowledge but rather in the establishment of 
an inquisitiveness which will lead ultimately through creative reasoning and experience to 
mature wisdom. It is in this context that our youth, in spite of an intellectual environment 
somewhat weighted by the devotees of materialism, will derive a more balanced order of 
values from a clearer interpretation of the whole of life. Many centuries ago a Persian 
poet* with a remarkable insight into the nature of this problem wrote: “Shoulds’t thou re- 
pair, then, to thy larder and there find of all thy once bounteous store but two loaves re- 
main, I yet council thee to sell one wherewith to buy white hyacinths to feed thy soul.” 

* Muslir-ud-Din Sadi (1184-1291). 
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SOCIAL MEDICINE IN THE CURRICULUM OF MEDICAL EDUCATION* 
P. Munrenpamt 


If we want to speak about social medicine as a subject of instruction in the training of 
medical students, we should first explain what is meant by social medicine. The necessity 
of this may appear from the fact that the late Dr. René Sand, former Professor of the 
Université Libre at Brussels and one the greatest experts in the field of social medicine at 
the beginning of this century, collected no less than 52 definitions of social medicine taken 
from various publications. One of these definitions was the definition I gave in 1937. 
Twenty years later my definition has changed; it has been adjusted to the modified views 
on the significance of disease and health in the community. Yet it is desirable that we should 
try to arrive at a common definition, at any rate for Europe, in order to put an end to the 
confusion of tongues now prevailing with regard to the conception of social medicine. 

_ _ Definition.—Social medicine is that part of medicine which: 

1. is concerned with the study of the connection between health and disease, on the 
one hand, and the community in all its groupings on the other hand; 

2. determines upon the measures to be taken in consequence of these studies for the 
promotion and preservation of health and in order to prevent, combat, and recover from 
diseases ; 

3. creates the possibility to apply these measures; 

4. carries these measures into execution. 

Through a further classification of the subject matter we shall try to prove that this 
definition really comprises the whole field which in our opinion is covered by social medi- 
cine. However, before proceeding to this classification, it may be useful to draw the atten- 
tion to one word in this description, viz., the word “health.” When comparing this defini- 
tion with many of the definitions that were used in former days, it strikes one that the latter 
definitions deal exclusively with disease. The introduction of “health” in the new definitions 
is a result of and is in accordance with the views held on the objectives of medicine in general 
and of social health care in particular. The same evolution is found in the definition of 
“hygiene,” to which we shall refer later on. Moreover, it may be pointed out that the defini- 
tion of social medicine is concerned with “disease” instead of with “patients.” Social medi- 
cine, as a science, is not directed toward the individual; in its application, however, the 
individual as a social element may be brought within the scope of social medicine. 

Classification.—Social medicine, too, may be distinguished into (social) etiology, pathol- 
ogy, and therapy. We shall see later on how these branches together form the field which in 
the definition was indicated as social medicine. 

1. Social etiology: By this we mean that part of social medicine in which society is on the 
one hand revealed as the cause of a disease and on the other hand as the influence to pre- 
serve or to promote health. When taking the definition of ea 

* Delivered at the Congress on Social Medicine, Austria, 1957. 


t Professor of Social Medicine, Institute of Public Health, University of Leyden, Holland. 
6 


4 


Vor. 33,N0.9 , Addresses 697 


World Health Organization as a starting point, we shall have to distinguish between 
physical, mental, and social well being—on the understanding, however, that a clear-cut 
demarcation between these branches is impossible; on the contrary: one of the three 
branches could not be influenced without affecting the other branches at the same time. 
This may be elucidated by the following example. Through nutrition the community clearly 
influences the physical condition of the individual and, consequently, it also influences 
public health in general. There is plenty of historical and geographic evidence to prove this 
thesis. It is, therefore, surprising that in many countries the public health authorities exert 
little influence on the nutrition policy of the Government, while, particularly in the Nether- 
lands up until now, not enough attention has been paid to questions of nutrition, when 

As regards mental health, mention should be made of the housing problem. Although it 
has been repeatedly tried to prove that there is a correlation between the physical health 
of a person and his housing conditions (e.g., with regard to the cduse of diseases such as 
tuberculosis and rheumatism), it may safely be stated that none of these arguments has 
stood the test. This being as it is, in the post-war years it has become very clear that the 
housing conditions are an etiologic factor in mental disturbances. The sharing of houses is 
a real scourge of this time. A shortage of 258,000 houses in 1956, compared with a shortage 
of about 350,000 houses in 1945, presents a gloomy picture of the pace at which this cause 
of diseases is expelled from our Netherlands community. 

As regards social welfare, work is an important factor. In particular, we are interested 
in the aspect of work furthering the self-respect of the individual. If the work proper or the 
conditions of employment in the widest sense of the word—in this connection human rela- 
tions are of great importance—are not attuned to the capabilities and the mental qualities 
of the individual, this may disturb the social well-being and health of the person concerned. 
Industrialization might thus become a cause of disease to larger or smaller groups of the 
population. 

Data derived from scientific research work in the field of social etiology should be applied 
in the practice of medicine. Both in diagnosis and in therapy the patient should not be 
detached from his environment. The community should be projected in the individual. To 
this end it will be desirable to include social medicine in the so-called clinical branches of the 

2. Social pathology: In the first part of the definition of social medicine we were speaking 
about an interaction of factors. Whereas under social etiology we described the influence of 
the community on health and disease, social pathology deals with the influence of diseases 
on the community; or in other words: social pathology is that part of social medicine in 
_ which the social significance of diseases is studied. The social significance depends on vari- 

ous factors. Three important factors are dealt with below. 

. In the first place, the prevalence of a disease is of great social importance. It is, therefore, 
much to be welcomed that, in the last few years, in the Netherlands more and more interest 
has been taken in research work with regard to morbidity in general and with regard to 
certain diseases in particular. In this connection the prevalence of diseases in certain age 
groups, male or female, in various social groupings or different occupations may also furnish 
data that may be of interest. Attention should also be paid to the geographic pathology. 

Of no less importance is the course of the disease. Its tendency to recovery, disablement, 

lethality, or relapse, as well as the duration of the disease, determines its social significance. 
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Infectiousness is also a factor, which may considerably determine the significance of a 
disease for the community. It is, therefore, a misconception to try to measure the social im- 
pact of a disease by one social influence. any be 
determined by its frequency, in another case by its infectiousness. 

In the Anglo-American countries the world “epidemiology” 
extent with regard to noncommunicable diseases. Especially in connection with chronic 
diseases and accidents it is frequently used. It should be taken to mean that which has been 


_ described above under social etiology, frequency and course of a disease. 


The frequency and the course of a disease determine its social impact on the community. 
This impact may be distinguished into a social and an economic part, which in most cases are 
closely connected. A disease which is disturbing from a social point of view—we are think- 
ing, for instance, of a serious epidemic of influenza—is, generally speaking, bound to have 
considerable economic consequences as well. It has especially been social insurance which 
has made clear to us of how much significance sickness is for the community. 

3. Social therapy: The finishing touch of social medicine is formed by the extensive field 
which has been described in the second, third, and fourth part of the definition. It is that 
field which in the Anglo-American countries is generally indicated as Public Health, as 
clearly appears from the definition which as early as 1924 was given in the United States 
by C. A. Winslow, who died at the beginning of this year and who—like René Sand—may 
be regarded as one of the greatest experts in the field of social medicine in the first half of the 


20th century. 


As we pointed out in the definition, social therapy or social health care aims at the 
furthering and the preserving of health and at the preventing, combatting, and curing of 
diseases. As has been observed before, it will not always be possible to make a clear-cut 
distinction between the different fields. For instance: the policy with regard to nutrition, 
physical training, and recreation will just as well promote health .as prevent diseases. The 
same applies to the technical provisions, such as the supply of drinking water, the removal 
of refuse, the purification of the air, housing conditions, the so-called “environmental 
sanitation.” 

In the Netherlands this social therapy, the Public Health Administration, is mainly in 
the hands of voluntary organizations, which are subsidized by the government. By stating 
terms the government may have certain regulating powers. Apart from that, the govern- 
ment may, through its legislation, make regulations for the organization of health care. In 
this respect the State has a supervisory task. Only in the three largest municipalities 
(Amsterdam, Rotterdam, and The Hague) the Public Health Administration is mainly in 
the hands of the municipal authorities. 

Social health care nesd not be directed toward the community es a whole, but may be 
restricted to certain social groups, as for instance: children, aged persons, workers, etc. 

In this discourse we have not yet dealt with the concept of “hygiene.” The Dutchman - 
Saltet, in imitation of the French hygienist Bouchardat, defined it as the science tracing the 
causes of diseases and indicating the measures to combat them. In terms which are more - 
adapted to current notions of disease and health “hygiene” may be indicated as the science 
which is concerned with the furthering and preserving of health and with the measures to — 
be taken in this respect. This definition is found back in the above-mentioned definition of 
social medicine, and it is clear that, according to this definition, social medicine comprises 
hygiene, and a separate indication of hygiene does not fit in with the development of the 


- conception of social medicine. 
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In this definition and explanation we do not find the concept of Preventive Medicine. 


I deo not feel the need of it. Generally speaking, preventive medicine should be taken to 


mean the preventive medical measures directed toward the individual. I consider these 
measures, however, to be a consequence of the social medical activities. The vaccination of 
an individual is, generally speaking, an act which forms part of the immunization of part 
of the population and the combatting of a communicable disease. Mother and child health 
is directed toward the health of a mother and a child, but at the same time forms part of the 
care for the mothers and children of a nation and, as such, is a social-medical measure. 

In my opinion this detailed introduction was necessary to explain to you what I under- 
stand by social medicine. Before I try to give you an impression of the way in which, in my 
opinion, social medicine should be taught to students of medicine, this should be preceded 
by some information. It was not until 1950 that a chair of Social Medicine was instituted at 
the five Universities in the Netherlands, and they were instituted in various ways. At two 
Universities there is a chair of Hygiene, in addition to that of Social Medicine. Two of the 
five professors are “extra-ordinarians,” that is to say: their professorship is not their main 
task. This is at Amsterdam, where the Director of Health of the city is at the same time Pro- 
fessor of Social Medicine, and at Leiden University, where I am a Professor of Social 
Medicine, my main task being Director-General of Public Health in the Ministry of Social 
Affairs and Public Health. I am not going to expatiate on the advantages and disadvantages 
of this double function just now; they may be brought up for discussion later on. It greatly 
depends on the nature of the professor how, in his opinion, his subject-matter should be 
taught; thus, for instance, one professor will emphasize the psychological factors of the 
patient’s environment in his teaching of social medicine, another will take sociology as the 
starting-point of his teachings, whereas a third will mainly emphasize the social therapy, 
prevention, the combatting of diseases, and the promotion of health, including environ- 
mental sanitation, sanitary legislation, and social legislation. A fourth will focus most atten- 
tion on epidemiology, in particular of chronic diseases. Among the present company I need 
not explain that this differentiation in approach to the subject-matter is the most striking 
feature of scientific freedom, and it is also attractive, since in this way scientific work at the 
Universities bears the stamp of the differences in personality of the various professors. 

The outline I am going to give you on the teaching of social medicine at the Universities 
does not represent the situation at Leiden University, where I am a Professor of Social 
Medicine. The chair at Leiden is only 4 years old, and its development has greatly been 
hampered by the hard-pressed financial position of the State, on account of which it takes 
a very long time to form a staff of scientific workers, so that I am unable to teach in the way 
in which, in my opinion, it should be done. Thus, the following does not depict the situation 
at Leiden University as it really is, but it indicates the direction into which I'll try to de- 
velop it. Let me begin by telling you that the medical students at Leiden take much interest 
in social medicine; there are many students attending the lectures, and the reports which 
the students are to make of their practical work also clearly testify to the interest they take 
in social questions. 

The teaching of social medicine should be divided into a theoretical and a practical part. 
In this lecture I am not going to deal with the postgraduate teaching of Public Health. 
As specialistic training this forms a subject in itself, but personally I am of the opinion that 
the Department of Social Medicine of the University should be included in this respect. 
Public Health Schools which are entirely separated from the Universities—at any rate in the 
smaller European countries which only have limited possibilities at their disposal—are apt 
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to lead to inefficient overlappings or to a weakening of the University departments of social 

Theoretical part—In view of the large number of medical students (in the Netherlands 
the admission to the Universities is free, and the number is not restricted through selection) 
and in vjew of the limited number of professors, it is for the time being impossible to teach in 
small groups, so we still have to make do with lecturing to large groups of medical students. 
In my opinion it is necessary that in one of the first years the students should be taught the 
principles of sociology and of medical statistics for a period of at least 6 months. This should 


: be followed by the teaching of social medicine for 1 hour a week in the 4th and Sth year. 
The subject-matter to be taught may be divided in accordance with the outline I gave of 


social medicine. In the first of these 2 years social etiology and pathology may be taught, 
so generally speaking epidemiology, while in the second year social therapy should form 
part of the program. Now I know quite well that in this way I am putting things too 
schematically and that this scheme is deviated from repeatedly, as it is attractive to deal 
with topical subjects. Thus in this course, for instance, I have for many weeks been dis- 
cussing the difficulties that have arisen in the Netherlands, Great Britain, and France be- 
tween the doctors and the organization of social security. However, it is advisable to try to 
follow the line I just outlined as closely as possible in order to give the students a proper 
understanding of the questions involved. To this end it is preferable to take a certain 
disease as starting-point. Chronic diseases, such as tuberculosis, carcinoma, cardiac- and 
vascular diseases, are eminently suited to be taken as a starting-point. In addition, it is 
advisable that special experts should deal with some borderline cases. Thus, last year I 
asked an expert for 6 weeks to lecture during my hours on the public health aspects of 
anthropogenetics and this year on social psychiatry. It is also highly recommendable in a 
period of 4-6 weeks to ask various experts to deal with a certain subject in the field of 
social medicine. I always invite these experts to lecture as guests, since they, unfortunately, 
do not form part of my staff. Thus, for instance, the subject of rehabilitation might be dealt 
with by a physician who has specialized in the field of rehabilitation, a specialist in physical 
medicine, a sociologist, a psychologist, a labor physiologist, and a specialist in the field of 
chronic diseases and geriatrics. It wili be clear to you that in a period of 2 years the students 
can only become acquainted with a very small part of the extensive field of social medicine. 
In addition, I require that the students study books in order to widen their theoretical 
knowledge; but the main thing is that our future physicians should learn to think in terms 
of social medicine and that they should learn to understand that the health and disease of 
their patients is the resultant of the interaction between body and mind on the one hand, 
and of the patient’s environment and inheritance on the other hand. 

Practical port—In the Netherlands the practical part is still in the elementary stage. 
At Leiden University it is confined to a fortnight of practical work with a sociomedical serv- 
ice in the 6th academic year in order to gain an impression of certain parts of public health 
administration: dispensary for tuberculosis, mother and child health, mental defects, alco- 
holism, care for the blind, etc. This is insufficient. Last year I made a study tour through 
the United States, and I think the best thing I can do now is to give you an impression of the 
various possibilities I saw over there. With a view to the historical developments in your 
own country and in connection with the University you are attached to you may compare 
them with the way in which this problem could be tackled in your own country. 

The essential question arising for the practical part of the teaching of social medicine is: 
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how can we try to bring the student into contact with people, whether they are ill or in good 
health, in their own social setting. In this connection several questions come up for dis- 
cussion: ought the student be brought into contact with people’s social surroundings right 
from the start of his medical training or only in the last years of his studies, and should the 
healthy family be taken as a starting-point or should the patient be placed in the center 
right from the beginning? In my opinion both systems require a basic knowledge of sociol- 


I may subjoin a few examples with which I became acquainted in the United States. The 
most far-reaching system I found in the Boston University School of Medicine, where the 
Professor of Preventive Medicine is at the same time the Chief of the Home Medical Service 
and of the out-patients’ department of the Massachusetts Memorial Hospital. This hospi- 
tal is situated in one of the poorest quarters af the town, where the people depend on the 
hospital for their medical] treatment and also their treatment at home, because this treat- 
ment is free of charge. In the last year of their studies the medical students visit the people 
at home, and apart from a clinical report they are to draw up a sociomedical report in 
which they are to indicate the measures which in their opinion should be taken from a 
social and from a therapeutic point of view. This system is unworkable in those countries 
in which the inhabitants within the framework of social security are dependent on the treat- 


- ment of their family doctor. For that matter, the latter are sure to prefer this to a treatment 


at home provided for by the hospital. - 

In my opinion the methods I found in Philadelphia and Cleveland are more suitable to be 
applied in the different countries of Europe. At the Medical School of Philadelphia the stu- 
dents are assigned a family in their first academic year. They have the supervision of this 
family from a socio-medical point of view throughout their period of studying. Of course 
this system is based on the voluntary co-operation of the family. The names of these fami- 
lies are known to the hospital either through clinical treatment or through the out-patient 
department, and a special physician has been appointed to assign these families to the stu- 
dents. Furthermore, these physicians are in charge of the regular supervision. Apart from 
that, the students are in regular contact with the Professor who is chief of the Department 
of Public Health and Preventive Medicine. In discussion groups of five students the latter 
discusses the experiences gained by the students during their visits to sociomedical services. 

Very attractive indeed was what I met at Western Reserve University, Cleveland, where 
the medical student studies the social setting right from the first year of the medical school. 
To this end pregnancy is taken as a starting-point, being a normal condition from a physio- 
logic point of view. The student is assigned the family of a woman visiting the out-patient 
department of the hospital for prenatal care. After the woman has given birth to a child, 
this family remains under the supervision of the student, so that the latter can observe the 
child growing up in his social setting. In these cases, too, the experiences of the students are 
in small discussion groups discussed with the professor or with one of the members of the 
medical staff. 

At the State University of New York I met with an entirely different system. At this 
University the students are assigned a family for 4 weeks in the last year of their studies. 
The City Health Department has in one way or another been concerned with this family. 
At the end of the said 4 weeks the students are to draw up a detailed sociomedical report on 
this family. This report is discussed in a discussion group under the supervision of the 
Professor. I was greatly impressed by the high level of these discussions. 
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From these examples it may be clear to you that there are various possibilities of studying 
the influence which the social environment can have on health and disease in practice. I am 
convinced, however, that in one way or another, at any rate in the last years of studying, 
the practical study of social medicine should form part of the medical training and that the 
co-operation of the clinical professors is required in this respect. 

Whatever system for this practical training one may choose, a precondition, also for the 
theoretical training, is a well-qualified staff. The Professor of social medicine should have 
co-operators in the field of statistics, epidemiology, sociology, dietetics, occupational 
therapy, to mention just a few. However, such a differentiation is mainly required for sci- 
entific resarch work. In a small country like the Netherlands, where the Public Health 
Service has only limited research possibilities at its disposal, the departments of social 
medicine of. the universities should have the laboratories to carry out the research work 
which forms the basis for the Government to build its Public Health policy on. If it should 
be possible to include medical students in this scientific research work, it would be advisable. 

of Social of the ‘hes tweleld in 
regard to the community: 

1. the training of physicians who learn to regard human beings as being inseparably 

linked up with their environment; 

2. carrying out the scientific research which provides the Government with the knowl- 
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Comments 


ON GOLDSTEIN’S: “AN INQUIRY INTO THE VALUE OF RANK 
GRADES IN THE MEDICAL COURSE” 


In his paper (J. M. Educ., 33:193-200, 1958) Dr. Goldstein addresses himself to the 
problem of subjecting “the system of ranking grades to critical scrutiny.” Following the 
reporting of four experiments involving the use of various types of examinations, he con- 
cludes that “ranking grades in a medical course are fallacious, contribute nothing positive, 
foster undesirable student attitudes, and are dispensable.” 

This critical review is being written because it would appear that several points in Gold- 
otein’s paper need clarification end convection. I shall take up these points as they appear 
in his paper. 

His first sentence, while positively stated, is not universally true, nor should it be. Gold- 
stein begins by defining traditional grades as “shorthand expressions for the standing of 
students in relation to their classmates (italics mine) in a hierarchy of ranks that are alleged 
to reflect relative knowledge of the several subjects.” While grades may result in a ranking 
of students, this certainly need not be their primary raison d’eire. To suggest a different 
orientation and one which this reviewer trusts is employed in many medical schools, grading 
may be based upon a comparison of student performance against a “standard of excellence”’; 
that is to say, a comparison of what the instructor or department desires the student should 
learn with what the student is able to demonstrate that he has learned. This system of 
grading is based in part on the concept that each department has in mind a minimum body 
of knowledge over which a student should have a command before he is eligible for promo- 
tion. Such a grading system is quite different from “ranking grades.” 

In his first experiment, Goldstein studied the precision with which essay examinations 
could be graded by a staff of nine instructors, scoring according to a pre-determined set of 
written rules. Basic points were allowed for each majer item covered, additional points for 
specified elaborations. Every paper was read by three instructors according to a random 
alternation plan. 

While a satisfactory curve of scores resulted, the curve of discrepancies between the 
highest and lowest score assigned by the three readers was not regarded as satisfactory. 
One-third of the students were subject to a shift amounting to two quartiles, depending on 
which instructor graded their examination. These results are cited as suggesting the useless- 
ness of grading students in any but the grossest way. Two comments are in order concerning 
this experiment and its results. First, while Goldstein comments that “these discrepancies 
could not be accounted for by errors of one or a few instructors,” he offers no evidence in 
support of this statement, and this is a crucial point since inter-examiner ¢ifferences have 
often been noted in psychological studies of such situations. If the data for this statement 
have not been submitted to rigorous statistical analysis, they might well have been before 
the possibility of inter-reader differences was casually discarded as of no importance. 
Second, it would appear that, while written rules were provided to the readers, they could 
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not agree on the answers. This would appear to be either a fault of the readers, of the rules, 
or of inconsistencies and vagaries in the subject matter itself. Rather than “throw out” all _ 
attempts to grade examinations, efforts should be made to improve and refine the grading 
and educational process by better training of readers, by clarification and rigid objectifica- 
tion of scoring standards, and by better organizing and systematizing the teaching material 
upon which examinations are based. 

Experiment 2 studied the results of oral examinations. “The questions ranged freely over 
the whole content of the courses (in pharmacology).”” The same comments made above re- 
garding the essay examination apply here with the addition that in this experiment no evi- 
dence is given that a set of criteria was provided the examiners, nor is it clear that all stu- 
dents were examined over the same material by all examiners. Thus, the discrepancies in 
this experiment might well have been due to differing subject matter materials covered by 
the several examiners. 

The third experiment examined the relationship between objective and essay questions 

covering the same material on autonomic cardiovascular pharmacology. The assumption is 
made that the two sets of materials were equivalent, although it is not stated that this was 
a pre-determined fact. Goldstein’s Figure 3 (p. 195) shows the scatter-plot of the scores on 
both examinations. Commenting on this figure, Goldstein says: “A few students had very 
high scores on both criteria, but for the class as a whole no correlation is apparent whatso- 
ever” (italics mine). This again reflects the danger of making assumptions concerning sta- 
tistical data without applying the appropriate statistical methods. Because the possibility 
of a correlation seemed apparent to the reviewer, a correlational analysis was made of the 
data presented in Figure 3. This analysis resulted in an estimated correlation coefficient of 
+.354, which is significantly greater than no correlation at the 1 per cent level of prob- 
ability. 
In the fourth experiment a written examination is compared with an oral examination 
covering the same material. Figure 4 (p. 196) plots the written examination scores against 
the oral ratings for each of 59 students. The implication in the discussion of these results 
is that there is some, but not much, correlation between these sets of data and that “no 
valid prediction of rank standing on one examination could be derived from rank standing 
on the other.” Again, Goldstein did not compute the actual coefficient from these data. The 
reviewer, in an analysis of the data as given in Figure 4, estimated a correlation of +.449, 
which is again significantly greater than zero at the 1 per cent level of probability. This find- 
ing suggests, therefore, that there is the possibility of prediction from one examination to 
the other to the extent indicated by the coefficient of correlation: this in spite of the fact 
that there was no apparent attempt to equate the examinations—the ora! examination being 
one of 20 minutes’ duration, while the written examination lasted for 3 hours! 

Finally, Goldstein defends his thesis in part on the assumption that grading produces 
competition and anxiety in students and that these are unhealthy and that the latter is a 
chronic condition. No evidence is given to support these assertions. Furthermore, the oppo- 
site thesis could also be defended, that is, that competetion and “normal” anxiety are fac- 
tors closely involved in the drive and motivation for achievement. 

The paper leaves the impression that the only real purpose of examining and grading 
students is that of finally being able either to rank them or to award them the designation 
of satisfactory or unsatisfactory. I should like to suggest that examining and grading in 
medical school, as in any other school situation, involve the whole subject of learning and 
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* motivation to learn. Examinations, depending upon the way in which they are used, can be 
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a useful and valuable didactic experience for the student: one by which he can learn the 
standards of knowledge expected of him, how closely he approaches achieving these 
standards, and which afford him the opportunity of correcting errors of commission and in- 
vestigating errors of omission pointed up by the examination. This, above and beyond the 
end-product grade of the examination, is all too often all that is ever looked at by either 
instructor or student. 

Furthermore, the differential motivation to study attached to the several types of 
examinations seems to be of some importance. It is a truism that students who are given 
one type of examination, say a multiple-choice type, repeatedly come to expect that kind 
of an examination the next time. Expecting it, they then pattern their habits of study in ac- 
cordance with their past experiences with this particular type of test. Thus, in the so- 
called objective test, students traditionally prepare by studying facts, figures, etc., which 
they will be able to supply on the examination when the appropriate cues are given. On 
the other hand, the psychological set developed when an essay-type test is expected in- 
volves the organization of the material and learning of the subject matter well enough so 
that the student does not need cues in order to use it. The latter approach to study would 
seem to involve a better basic understanding of broad principles which can be used again 
and again rather than the mere collection of many isolated facts which, once regurgitated. 
may then be forgotten. 

Wooprow W. Morais, Px.D. 
Assistant Dean 
Medical Student A ffairs 

College of Medicine 

State University of Iowa 


REPLY 


Despite Dr. Morris’ careful dissection of my article, I find little fundamental disagree- 
ment between his views and mine. The point of my paper was to show that as a practical 
matter, when we iry to rank students, even though wé exercise unusual care, we get very 
unreliable results. Dr. Morris appears to agree with me, on the other hand, that a proper 
purpose of grading is, to quote him, “based in part on the concept that each department 
has in mind a minimum body of knowledge over which a student should have a command 
before he is eligible for promotion.” To achieve this valid aim of grading is precisely the 
reason for my proposal of satisfactory and unsatisfactory designations. 

As to the reality and unhealthiness of competition-related anxiety in medical students, 
Morris’ thesis may be as tenable as my own. Until valid experiments on this point are 
devised, we must each depend on our subjective impressions derived from our own teaching 


I thoroughly agree with Morris’ last two paragraphs relating to the didactic value of 
examinations (a point which I made quite strongly in my article), and to the general in- 
feriority of so-called objective tests. About the latter, M. S. Marshall (Educational Forum, 
20:279, 1956) has recently written at length and in his usual provocative style. 


Avram Gotpstrzin, M.D. 
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NEW BOOKS 


Abstracts 


Modern Clinical Psychiatry. By Antuur B. 


Noves and Lawrence C. Kors. Sth ed. 
Philadelphia: W. B. Saunders, 1958. 678 pp. 


It has been the purpose of the authors, as far 
as facts and experience seem to warrant, to 
maintain a dynamic and tal orien- 
tation in the discussion of the various personal- 
ity disorders that constitute the thesis of 
psychiatry. Acknowledgment is made of the in- 


-debtedness to many writers who, during the 


past 5 years, have contrihuted much to the 
understanding and treatment of the various 
disturbances of personality functioning. It is 
the authors’ hope that this book reflects these 
contributions. In response to many suggestions, 


a chapter “Psychiatry and the Law” has been 
added. 


The Measurement and Appraisal of Adult 
Intelligence. By Davy 4th ed. 
Baltimore: Williams & Wilkins, 1958. 237 
pp. plus appendices. $5.00. 

The present, like the previous, edition of this 


book centers around the theory, findings, and 


applications of the authors’ Adult Intelligence 
Scale, but its scope as well as its contents has 
been considerably extended. To a large degree 
it is a new book. That which has been retained 
from the older edition has been extensively re- 
written, and five new chapters have been 
added. At the same time certain parts have been 
entirely omitted. The additions include chap- 
ters on the Factorial Composition of the W-B I 
and the W A I S, Changes in Intellectual Abil- 
ity with Age, Sex Differences in Intelligence, 
Changes in Intelligence Consequent to Brain 
Damage, and the Use of the W-B I and WAIS 
in Counseling and Guidance. No longer in- 
cluded in the volume is the manual of directions 
for the W-B I, which constituted Part III of 
the earlier editions, and the chapter on the Need 


space has been devoted to a compara’ 

analysis of the 1939 and 1955 standardizations. 
The author’s views on the nature of intelligence 
have not changed radically. He has, however, 
become increasingly convinced that intelligence 


| 
4 for an Adult Intelligence Scale. The specific 
& a changes that have been made in the revised ™ 
/ Adult Intelligence Scale (now called the 
. is most usefully interpreted as an aspect of the 
: total personality. He looks upon intelligence as 
Me an effect rather than a cause, that is, as a re- 
of interacting abilities—nonintellective 
included. The author concludes at this time 5 
2 that the factorial analysis alone is not the | 
i answer. He speculates that perhaps a new 
: statistic involving field theory and nonlinear 
differential equations may be required. It is of 
lated into a number of languages and now is | 
; used in many countries throughout the world. 
4 Although no systematic comparison of results 
F obtained in the different countries has as yet 
i been made, one of the things that has been most | 
ee have been necessary in the sub-test other than 
By those depending upon language (vocabulary) or 
bi availability of certain kinds of knowledge (in- 
: formation, arithmetic, and picture arrange- 
a ment). This would appear to lend support to 
a the view that the basic elements of human in- 
af telligence are less conditioned by accidents of 
i from current literature. 
. Essentials of Gynecology. By E. Stewart 
Taytor. ist ed. Philadelphia: Lea and 
ial Febiger, 1958. 491 pp. 
a This textbook was prepared to meet the 
a needs of undergraduate medical students and 
a young practitioners of gynecology. Materials in- 
cluded have been carefully selected in order to 
correlate the physiology, anatomy, and pathol- 
ogy with clinical practice. A chapter on preven- 
706 


tive medicine aspects of gynecology has been 
included. Details of examination of the female 
breasts have been covered both as to the 
physician’s examination and the patient’s self- 
examination. Special chapters have been in- 
cluded on the adrenal gland and on the pitui- 
tary gland. Malignancies of the genital tract 
have received emphasis because of their im- 
portance and the challenge presented in early 
diagnosis and proper treatment of neoplastic 
diseases. The medical, surgical, and radiation 
treatment of gynecologic diseases have been 


G. P. Putnam’s Sons, 1958. 324 pp. $5.50. 

This book is designed primarily to answer the 
question of what the nurse needs to know and 
do to provide a service geared to all the needs 
arising out of the tremendous experience of 


cept of complete maternity care embrace? 
What contribution can it make to the indi- 
vidual in society? What is the role of the various 
professions providing service? And what part 
should expectant parents be encouraged and 
helped to play? This book is designed to explore 
_ the full range of the art and science of obstetric 
nursing. Interwoven with detailed scientific 


standing, based on actual experience, of how 
good maternity nursing can enrich the child- 
bearing experience and foster necessary adjust- 
ments within the family. To those who have 
had no opportunity for extensive observation of 
mothers in labor it makes clear how important 
supportive nursing is and of what it consists. Al- 
though this book is addressed primarily to 
nurses active in maternal and newborn health, 
it has a message for nurses not working exclu- 
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sively in this field, as well as for teachers of 
nursing, students of nursing, obstetricians, and 
hospital administrators. 


Diagnostic Medical Parasitology. By Ep- 
‘WARD MARKELL and Marietta Voce. ist 
ed. Philadelphia: W. B. Saunders Co., 1958. 
264 pp. 

The arrangement of subject matter in this 
book follows essentially that of the course in 
Infectious Diseases presented at the School of 
Medicine, U.C.L.A. The various infectious 
agents are considered primarily in relation to 
their effect upon the host, and to the part or 
parts of the body which they infect. Thus, 
while certain periods are devoted to the anteric 
protozoa and Helminths, these are but part of 
an over-all consideration of, the infectious agents 
which may cause anteric disease. In contrast to 
a number of textbooks on animal parasi 
which present more acadentic detail than the 
average medical student can assimilate in the 
amount of time devoted to the subject, this book 
presents the essential facts needed by the medi- 
cal student and the clinical laboratory technolo- 
gist in a reasonable space. This text is designed 
so that the subject may be presented either inde- 
pendently or when considered in relation to the 
organ system affected. 


Clinieal Enzymology. Edited by Gustav J. 
MArtin. ist ed. Boston: Little, Brown & 
Co., 1958. 230 pp. $6.00. 


In this volume an effort is made to outline 
the basic knowledge essential to an understand- 
ing of the field of clinical enzymology. This 
field is not new, but an old one revived by the 
biochemists’ purification and crystallization of 
enzymes. It is now of course quite possible to 
give parenterally a proteolytic enzyme, which 
was thought quite impossible until compara- 
tively recently. In addition, the biochemical 
basis for understanding of this field is reviewed, 
and the current status of clinical observations is 
surveyed. Finally, a concept essential to the ex- 
tension of effort in this immediate sphere of 
medical endeavor is offered. No consideration 
is given to the topical application of enzymes, 
since this has been completely reviewed in other 
volumes recently. 


Rehabilitation of the Cardiovascular Pa- 
tient. By Dupitzy Ware, Howarp 
A. Rusx, R. Les, and Bryan 


Vot. 33, No.9 
| 
| presented. Current usage of endocrine prepara- : 
tions is covered. Details for study of the in- 
fertile couple are given. The usual operative 
techniques used in gynecology, such as total 
abdominal hysterectomy, radical abdominal : 
hysterectomy, anterior colporrhaphy, posterior 
colporrhaphy,. fistular repair, vaginal hys- 
terectomy, and others, are discussed in detail, 
and illustrations are included to help the stu- . 
dent visualize the principles and objectives of 
- the most frequently used gynecologic opera- 
. i 
‘Family-centered Maternity Nursing. By 
ERnesTINnE WIEDENBACH. ist ed. New York: 
many other questions. What should the con- 
| facts of practical guides to techniques are a 7 
broad and tender philosophy and an under- ee 
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Witttams. Ist ed. New York: McGraw-Hill 
Book Co., Inc., Blakiston Div., 1958. 165 pp. 
$7.00. 


Within recent years increased attention has | . 


been paid to the rehabilitation problems of 
those who suffer from heart disease. This book 


patient must learn “to live with the limits of 
his disability to the hilt of his capabilities.” 


tioners who bear the responsibility for the man- 
agement of patients with cardiovascular dis- 
biliti 


Anomalies of Infants and Children. By 
D. McCuttach Mayer and Witson A. 
Swanxer. ist ed. New York: McGraw-Hill 
Book Co., Inc., Blakiston Div., 1958. 436 pp. 
$12.00. 


This book is written primarily for the stu- 
dent and general practitioner but may also be 
an aid to the obstetrician and pediatrician. It 
has as its primary purpose to correct the ap- 
parent lack of general familiarity with the cause 
and dangers of many anomalies, the prognosis 
for their correction, and the optimum time for 
the initiation of therapy. Unfortunately, such 
information is widely scattered and appears in 
isolated papers or in brief incidental chapters in 
books devoted to a single specialty such as 


orthopedics, pediatrics, or urology. Here for the 


to the Study of Anatomy. By W. E. Lz 
Gros Crarx. 4th ed. London: Oxford Uni- 
versity Press, 1958. 406 pp. 


This well known textbook, which now is in 
its fourth edition, is primarily intended to serve 
as an introduction to the study of anatomy. 
It is, therefore, designed not only to be in- 
formative, but to be intellectually stimulating. _ 
Hence this book has long attempted to com- 
bine elementary knowledge with short discus- 
sion of recent advances in anatomical science. 
Since the third edition appeared 6 years ago, 
further significant advances have been made 

certain aspects of anatomy, and a new edi- 

i i opportunity of incorporating 

to some of these. Parts of the book 

ve been rewritten, but the temptation to ex- 

and elaborate has been avoided as far as 

. Some new illustrations have been 

, and a few of the figures in the third edi- 
have been replaced. 


; first time such material is gathered into one 
. volume. The chapters have been organized for 
simple and rapid reference. Their subjects in- 
a congenital malformation, the increasing inci- 
dence of the acquired deformities, and cancer 
in infants and children. The psychological im- 
: isease duri ich tin plications on the parents, especially the mother, 
phase of heart discase daring Witch time the caive special notice. The suthors likewise call 
danger of radiation fr the 
Some of the material in it is based on funda- ™oval of benign skin lesions and have devoted 
; mental, organized, systematic clinical research. an entire chapter to the management of burns. ; 
A great deal of the material, however, repre- 1” addition, they stress the critical importance 
: sents the observations and conclusions of the ° initial treatment of a burned patient and the 
— authors and their colleagues based on their *Vidance of dressings and medication which 
a clinical experience. In this book the term “re- may complicate later professional care. It is the 
| habilitation” is used in its broad coritext to *Uthors’ hope that this volume will prove to be 
designate all those services which the individual * Simple and ready reference and will make 
. with a cardiovascular disability needs in order ™0re general the knowledge of a subject of 
: to live as rich, satisfying, and productive a life 
: as possible. Rehabilitation in this context is the enn amilies, and their 
responsibility of every physician. This book, riends. 
therefore, is not directed to any particular 
i of medicine but rather to all ~ The Tissues of the Body, an Introduction 
t 
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ITEMS OF CURRENT INTEREST 


Ano ill appropriating money. 

pending. The requested funds are for con- 
struction of approximately seven new build- 
ings, in addition to the seven which are now 


being erected at a cost of $9 million. Major. 


Gen. Otis O. Benson, Jr., who commands 
the School of Medicine, has announced that 


completion, in mid-year 1959. 
School of Aviation Medicine, Ran- 


BEE: 
ris 


Flinn; Maj. Cloid D. Green; 
. Johnson. Colonel Flinn 
ief of the Department of 


Zz 


gran 

ing $1,540,457 have been awarded to sci- 
entists working in 36 states and one foreign 
country (Lebanon). These grants represent 
an increase of more than 20 per cent over 
comparable grants awarded last year. They 
are additional to 186 national fellowship 


xviii 


awards totaling $1,523,147 announced earli- 
er this year. 


Bell System To Present TV Show 
on Human 


The Bell System Science Series will 
present an hour-long color TV program de- 
voted to the human senses, “Gateway to the 
Mind,” over the NBC network on Oct. 23 
at 8 p.u., EDT. The new 
the story of what science has 
the senses and how function as the 


_ Fellowships Available in Psychiatry 


The Foundations’ Fund for Research in 
Psychiatry has announced that October 15 
is the next deadline for the submission of 
completed applications for research fellow- 


vant to mental health. Interested 

are invited to write for details to: Founda- 
tions’ Fund for Research in Psychiatry, 251 
Edwards Street, New Haven 11, Conn. 


Women’s Medical Assn. Offers 
Fellowship 


The Women’s Medical Association of the 
city of New York is offering the Mary Put- 
nam Fellowship to a. graduate 


x ther American or for- 


A bill authorizing $12 million for new 
by C and is awaiting i- 
' . dent Eisenhower’s signature. The bill was 
channels through which all knowledge of the 
external world ——_ to the brain. Dr. 
. George Wald, essor of biology at Har- 
: . vard acted as principal adviser and Dr. 
; Frederick Crescitelli, professor of zoology at 
UCLA, as consultant. 
— After its telecast, Bell Telephone Com- 
ning panies will make the Mind” 
available on 16-mm. color for showings 
to school groups and interested organiza- 
tions. 
Mleuropsychiatry in the institution at Ran- 
dolph AFB; Major Green has been assigned SS 
‘ _ to the department of physiology and bio- 
jor Johnson has been named assistant 
chief of the school’s department of internal 
American Heart Association 
Completing a first decade of research sup- 
port, the American Heart Association will 
: allocate $8 million for scientific studies in 5 
the field of the heart and blood vessel 
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given for medical research, clinical in- 
vestigation or postgraduate study in a 

tion may be obtained by to Ada 
Chree Reid, M.D., 118 Rive Drive, 
New York 24, NY. 


Institute for Medical Cimiment- 
cation Established 


The Institute for Advancement of Medi- 
cal Communication, a nonprofit organiza- 
tion, was recently formed to develop ways 

of information ex- 


educators, and practicing 

institute plans to devise and test new meth- 
ods of disseminating medical information 
and to serve as an information center for 
medical organizations that help 
with communication problems. work of 
the institute will be financed by genera general and 
research grants both from private founda- 
tions and from the Government. 


New York University College 

and Irving S. Wright, 
medicine, Cornell University School of 
Medicine. Richard H. Irr, assistant editor 
of the journal Metabolism and former medi- 
cal director of Grune and Stratton, Inc., will 
serve as executive director. Tem 

head 

67th St., New 


of the institute are at 37 
York 21, N.Y. 


International College of Surgeons 


Another uate course in 
will be presented by the U.S. Section of the 
International Co of in con- 
junction with the Cook County Graduate 
School of Medicine, Chicago, October 13-25. 
Additional information may be obtained 
from the office, 1516 Lake 
Shore Drive, Chi 10, or Cook County 
Graduate School of Medicine, 707 Sow’ 
Wood Street, Chi 12. 

The College will its fourth Around- 


the-World Postgraduate Clinic and Lecture 


from San 
return 


_ rehabilitation, and 


SepremBer 1958 


York will be on December 3. Sections of the 
College, in Hawaii, Japan, Hong Kong, the 
ili Thailand, India, t, Tur- 

reece, Italy and Spain hosts 
hospitals. Further information may be had 
by writing to Dr. Arnold S. Jackson, tour 


= 16 S. Henry Street, Madison 3, 
‘Wis. 


Dr. Beal Retires from Mellon Institute 


Dr. Denton Beal retired as a 
Director of Research at Mellon Institute on 
August 31, after 32 years of service. Dr. 
Beal has had a notable career in chemical 
research, pharmaceutical investigation and 
education, and research management in a 
number of industrial fields. He is the re- 
cipient of the Ebert Prize and the Reming- 
ton. Honor Medal from the American 
Pharmaceutical Association, and in 1955 re- 
ceived the Pittsburgh Award of the Ameri- 
can Chemical Society. He holds the honor- 
ary of Sc.D. from both Mount 
Union and Rutgers University. 


National Foundation for Infantile 
Paralysis Fellowships 


September 1 and December 1 are the 
current deadlines for applications to the 
National Foundation for Infantile Paralysis 
or in research and 
clinical fields of 
tive 
medicine. Applications for fello in the 
associate medical fields of phyeical therapy, 
teaching and tional therapy 
should also be by these dats. A spring 
date of March 1 is also 


ts. For further informa- 


tion, write to Division of Professional Edu- 


cation, National Foundation for Infantile 
ae" 6 301 East 42d Street, New York 
, N.Y. 


Veterans Administration 


Dr. Benjamin B. Wells, former director 
. lessional services at the VA ital 
ew Orleans, has been appointed to 


| 
change among medical scientists, medical | 
| 
| Charter members of the board of direc- 
: tors are Chauncey D. Leake, professor of 
i pharmacology and assistant dean, Ohio 
| 
Financial support of the Fellow varies 

according to his previous education, his pro- 

fessional experience, marital status, and 

number of dependen 
&§ Francisco on October 10. 
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ELECTRONIC CARDIOSCOPE 


A VALUABLE AID IN 
TEACHING CARDIOLOGY 


of the patient may be heard, through individual 


Instructors and students alike declare that 
the Cambridge Educational Cardioscope has 
brought about a new era in the teaching of 
Cardiology. One instructor can handle five to 
ten times as many students and with greater 
effectiveness. 


Send for Bullentin 184 


CAMBRIDGE INSTRUMENT CO., Inc. 
3732 Grand Central Terminal, 
New York 17, N. Y. 


13000 Triskett Road, Cleveland 11, Ohio 

7410 Woodward Avenue, Detroit 2, Mich. 

6605 West North Avenue, Oak Park, Ill. 
479 Old York Road, Jenkintown, Pa. 
933 Gist Avenue, Silver Spring, Md. 


Pioneer Manvutacturers of The Electrocardicgraph 


CAMBRIDGE 


ELECTROCARDIOGRAPHS 


This instrument is used in many of the leading 
medical schools for teaching electrocardiog- 
raphy and auscultation by audiovisual demon- 
| stration. The electrocardiogram, heart sounds 
and other physiological phenomena—vector- 
cardiogram, EKY, BCG, intracardiac blood 
pressure—may be shown continuously on the 
16” picture tube coated with a long persistence Pe 
screen. Simultaneously the related heart sounds 
| tly recording heart sounds i 
through the stethoscope. 
(in lieu of patients) may 
y time. The Recorder also ; 
if of a library of pathologi- 
n entire lecture inating 
may be recorded 
. subsequently viewed and heard over the stetho- 
CAMBRIDGE MAKES THE STANDARD STRING GALVA- ; 
NOMETER ELECTROCARDIOGRAPHS IN PORTABLE, MO- ; 
BILE AND RESEARCH MODELS, THE “SIMPLI-SCRIBE” 
DIRECT WRITER, ELECTROKYMOGRAPHS, PLETHYSMO- : 
| GRAPHS, AMPLIFYING STETHOSCOPE, RESEARCH pH 
METERS, AND INSTRUMENTS FOR MEASURING RADIO- 
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VA medical education services in Washing- 
ton, D.C. As director of the education 
service in the VA t of medicine 
and surgery, Dr. Wells will be responsible 
for education and training programs in- 


Dr. John C. Nunemaker, who left August 1 
to become Associate Secretary of the Ameri- 
can Medical Association Council on Medical 
Education and Hospitals, in Chicago. 


World Medical Association 

At the Opening Plenary Session of the 
XIIth General Assembly of The World 
Medical Association held recently, the doc- 


Serremser 1958 
tors of the world initiated a campaign to 
| try fully informed on the effects of nuclear 
a radiation. Dr. Louis M. Orr, consultant at 
the Institute of Nuclear Studies, Oak 
'* volving affiliation with 72 medical and 21 Ridge, Tenn., and — of the 
dental schools and training for residents, American Medical iation, addressed 
' full-time physicians, dentists, nurses and the delegates on the subject “The Biological 
auxiliary medical personnel. A former pro- Effects of Nuclear Radiation.” . 
ia fessor and dean of the University of The Second World Conference on Medi- 
a Arkansas School of Medicine, he succeeds cal Education, sponsored by The World , 
Medical Association, will take place in 
— Chicago, August 30 to September 4, 1959. 
While this is the Second World Conference 
a sponsored by the Association, it is the first 
time one has been held in this country, and 
g the first time a World Conference on Post- 
a graduate Medical Education has been held 
2 anywhere. Speakers from 50 countries have 
been selected. 
| 
| 


0 Teacher & Student tise (UD) 
GIUS’ FUNDAMENTALS OF SURGERY 


Ideal for the introductory course in surgical principles— 
already adopted in leading schools 


ss written in recognition of the current view of so many medical educators: (1) that 
sane clement (2) that a simpler, more compact course 

knowledge 


of material permits easy adaptation 
Illustrations (275 on 151 fenete have been 


WHAT TEACHERS THINK OF THIS TEXT 
splendid book for the 
professor of tet te larger, beni, more texts do not 
meet . 


carefully and clearly. I have no hesitation in recommending it. Dr. Gius has done a good job.” 


And a third writes: “A well prepared volume which should be most useful to 
students. Because no es tare bate 


JOHN ARMES GIUS, M.D,, Pro —— Medicine, State Universit 
love. 720 pages: 275 illanations oa 151 figures. 1 


subject. By JAMES E. RAN. 
Biophysics, University of 


data 
367 pager 150 6050. 


Teachers’ Examination Copies Available on Request 


THE YEAR BOOK PUBLISHERS, Inc. 


200 E. Illinois St. Chicage 11, 


xxiii 
This 
total 
with th 
of train 
each sui 
experience uate y- 
The many compliments from teachers, the excellent and expanding record of adoption and 
present-day educational objectives. Each chapter is tightly written, with clearly defined empha- 
to individual s teaching preferences. 

selected with for value and utility in 
nni 
outline w ows about same sequence as t y Dr. Gius. We have long been ; 
wishing for an elementary text more suitable to the needs of the beginning student than the 
largea textbooks.” 
OTHER TEXTS SUGGESTED FOR CONSIDERATION 
Randall's ELEMENTS OF BIOPHYSICS. New Book! Answers the urgent need for a concise presen- : 
tation of the ne Toy od of of basic importance to the 
D MS, . Associate Professor of Physiology 
Missouri Medical Center. 330 pages, illustrated. 
bool 


Albany 


The College’s department of public 
health will henceforth be known as dete 
partment of community health and there 
have been 17 new appointments to the 
teaching staff of the department. The 
change in name reflects a greater emphasis 
on field study in Albany and surrounding 
communities, resulting from i 


Dr. Herman E. 
HILLEBOE, State Health Commissioner and 
a member of the faculty since 1948, will be- 
come professor of epidemi and com- 
munity health. He formerly was professor 
of public health. Heading the list of new 
faculty appointees are Dr. THomas HALE, 
direct or of Albany Hospital, and Dr. 

1ctor "N. TompPxins, assistant commis- 
sioner of health in of the division of 
laboratories and research in the state health 
departments, both of whom were named as- 
sociate professors. 


University of Chicago 


Professor L. Doyte of the de- 
partment of anatomy has been named as- 
sociate dean of the Division of Biologi 
Sciences in charge of non-clinical i 


Professor Doyle succeeds the late Dr. Merle 


C. Coulter. 


department of medicine at the Free Univer- 
nited States on a fellowship provi 
by the American Cancer i 
xxiv 


Society with 


NEWS FROM THE MEDICAL 
SCHOOLS 


travel expenses paid by the Fulbright Com- 
mission. 


Cincinnati 


At the request of the Atomic a 
Commission, the nation’s first handbook for 
= who must treat victims of serious 

jation or nuclear accidents is being com- 
piled by the College’s department of radiol- 
ology and radioisotope laboratory, in co- 
operation with the AEC’s division of biol- 


The Dartmouth Medical School has ac- 
quired $4,300,000 in new capital in the 
year, thus iding a start on the i 
school’s 


eet 


3 
3 


4 


| 
| 
g ogy and medicine. Dr. Eucene L. SAENGER, 
. director of the radioisotope laboratory and 
associate clinical professor of radiology, is 
; editor and chairman of the handbook com- 
mittee. Assisting Dr. Saenger with the manu- 
: al are Dr. CHARLES Barrett, professor of 
therapeutic radiology and Dr. MircHEe.t 
; R. ZavVON, assistant professor of industrial 
medicine. 
Dartmouth 
broader curricular concepts, and improved 
: include a $1.5 million gift 
: feller Foundaticn, $1 million 
"ig Commonwealth Fund, $1 million 
Public Health Service and $800 
Dr. LILLIAN EICHELBERGER has been ad- j 
. departments of surgery (orthopedic di 
r. z GRUNZE, in 
cytology, joined the of the 
: university on September 1, as a lecturer 


is ideal at any distance! 


Here is a real convenience, especially for 
doctors who wear bifocals. The gage of 
the new TYCOS Hand Model Aneroid is 
read easily at any distance—whether close 
up or at arm’s length. This is particular- 
ly convenient when examining very sick 
patients in bed. ; 

The new TYCOS Hand Model Aneroid 
incorporates all these valuable features: 
© Inflating bulb and air re- 

lease valve built right into the 

back of the gage. 

© Balanced to fit comfortably 

in either hand. 

© New feather-touch valve 

control, New floating stain- 


less steel ball replaces old needle valve. 
@ Single mbe with Luer lock fitting— 
you can apply the cuff on your patient's 
arm. before you attach the gage. 
© Accurate in any position . . . always 
accurate when pointer returns to zero. 
Famous TYCOS 10-year triple warranty. 
Made by skilled American instrument 
technicians—service available in all parts 
of the country. Genuine leather 
zipper case and Hook Cuff. 
Weighs only 18 ounces. 
$47.50 


NEARSIGHTED ---FARSIGHTED 
SURPASSE 
Taylor Instrument Companies 
Rochester 1, New York, 
ones 
“Tayler MEAN ACCURACY FIRST | 
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Biochemistry, held September 1-5 in Vien- 
na, Austria. As an invited speaker, Dr. 
Handler presented a research paper in 


Florida 


Dr. Myron W. WHEaAt, Jr., formerly in- 
structor in thoracic surgery at Washi 


Dr. Wheat will also be chief of the section of 
thoracic surgery at the College of Medicine. 


"graduate study in the field with the first 
candidates 


participants from other institutions will be 
invi in relation to specific problems. 
Activation of the study is scheduled for the 
fall of this year. 


Louisville 


Dr. Wi1iL1aM B. ATKINSON, associate pro- 
fessor of anatomy, has been appointed pro- 
fessor of anatomy and chairman of the de- 


SEPremBeER | 


partment. He will succeed Dr. S. I. Korn- 
HAUSER, who has been chairman since 1922. 


A new center for the treatment and study 
of heart diseases will be opened this winter 
at the College, with Dr. Lzo M. TaRan as 
director. The will coordinate all 


the University of Utah College of Medicine, 
has been inted associate director of the 
Children’s i of New York Univer- 
sity-Bellevue Medical Center’s Institute of 
Physical Medicine and Rehabilitation. Dr. 
consultant to the Association for the Aid of 
Crippled Children. The Children’s Division 


member of the department. 

Marquette 

Dr. Epwin H. formerly profes- 

aes niversity ool 0 icine, lege of Medicine, has been inted pro- 

a appointed assistant professor of surgery. fessor and director of the department of 

hs ue in the teaching program 

e Harvard In addition to his duties as a full-time 

member of the faculty, Dr. Ellison will be 

Z The university has given recognition to in charge of the educational and research 
a rapidly developing branch of science— in for the medical school 

at the Milwaukee County Hospital and the 

Veterans Administration Wood, 

- the degree in biophysics is offe llison will assist ide the expansion 

through the division of medical sciences of the undergraduate teaching program in 

: being carried on in departments 

Dr. SanForD Coss, of the department of 

7. Jefferson anesthesiology, has been appointed assist- 

e ant director of anesthesiology at the Jack- 

&§ Announcement has been made by the son Memorial Hospital, Miami. 

the ‘Teacher's Collate of Ti mie U 

and eacher’s Co’ em ni- 

. versity, of a joint effort in the study of ‘ew York Medical College 

are uation purposes, 

E methodology of the processes medical 

i ‘ education in use in this nation, judgment of 

. the efficacy of these current measures, and services ava e hea mt in 

oa discussion of the applicability of educational every t, with euapadl,:snodieal 

i methodology to the teaching of medicine. and iatric teams working as one. It 

: Jefferson and the Teacher’s College will will be as the cardio-pulmonary pro- 

provide men experienced in the two fields of gram. 

: medical instruction and general education 

respectively, who will join in seminary New York University—Bellevue 

presentations and discussion groups. Guest 

Dr. Cuester A. Swinvarp, former medi- 

ee cal director of the Rehabilitation Center at 


one of the 
most versatile drugs 
known for 


Situational 


a 


Potent, proionged antibictamin 
ditions responding to antihistamines. 
etic, foraprophylaxis 


action to prevent and 
to reduce dosage of a 
In Allergic 
to control all 
In Nausea 
and therapy in nausea 0 surgery, preg- a 
nancy, motion sickness, or of reflex origin. 
PHENERGAN® 
Meprobamate HYDROCHLORIDE 
PMEMER@ AN HC) Promethazine Hydrochioerids, Wyeth 
Promethazine HC! 
SPARING® HCI INJECTION 
Promazine HCI Bot TABLETS 
Wyeth sormotropic drug for Lt. SYRUP 
nearly every potient under stress SUPPOSITORIES 
4 
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of the Institute was developed in 1 
joint project with the Association 
direction of Dr. George G. Deaver. 


asa 
the 


North Carolina 


The Rockefeller Foundation has granted 
$250,000 to the department of medicine for 
a five-year program of general development. 
Dr. Cuarzes H. Burnett, chairman of the 
department of medicine, will direct the “ys 
gram which will be concluded in 1963. It is 
the school’s plan to further develop the gen- 
eral medical clinic in conjunction with the 

t of preventive medicine; main- 


” begin in March, 1959, and completion 
dedication is scheduled for January, 1960. 


Southern California 


Dr. Ropert Warp has been appointed 


tive Yok 
r jatrics at New niver- 
sity, perc Mert J. Carson who is 
now on sabbatical leave to take advanced 
training at the Neurological Institute, 
Queen’s Square, London, England. 


Sanford 


Dr. Josnua Leperserc has been named 
to head a new t of genetics, ef- 


dical genetics at the University of 


SepremBer 1958 


Wisconsin School of Medicine and has also 
served as visiting professor at the universi- 
ties of California and Melbourne, Australia. 
Establishment of the new department of 
jochemistry is a further move toward 
integration of the medical school with the 
A Resell Sage Foundation of 
grant 
$26,000 will finance plans for a new 
combining medicine and. sociology. Tenta- 
tive objectives of the program include the 
development of basic socio-medical re- 
search pn and more joint teaching of 
medical and social sciences for the benefit of 
students and faculty alike. 


S.U.N.Y. Brooklyn 


New —e to the faculty in-. 
clude Dr. GepEon Eros, who was appointed 
clinical associate professor of pathology. Dr. 
Eros was an associate professor of pa ogy 
at the Royal Hungarian University until 
was forced to leave Hungary in 1939. Since 
that time he has been giving a postgraduate 
course in neuropathology at Columbia Uni- 
versity and has been director of clinical 
laboratories at Brooklyn State Hospital. 
Dr. Davin Gros is faculty as 
professor of medicine and full-time director 
of medical services at Maimonides Hospital 


of Brooklyn. He was f associate pro- 


sity. 

MAN, Clinical associate professors of medi- 
cine, have been promoted to the rank of 


S.U.N.Y. Syracuse 


Dr. Bram V. Jacer, f on the 


948 
: tain closer liaison and teaching with the 
: basic medical sciences; and develop a foreign 
student exchange program, especially with a 
graduate medical students from the South 
i A new health center for students of the 
: university will be started early in 1959 on 
, the Evanston — The project, to be 
—_— . known as Searle th Center, will cost 
$800,000 which will be provided as a gift to 
the university by John G. Searle, a vice- 
president of the universi 
‘ trustees and president of G. D. Searle & Co. 
| protec 
at Children’s Hospital and professor and 
chairman of the department of pediatrics at Po 
4 faculty of the University ork tah College 7 
; Medicine, has been appoi associate 
fessor of medicine and chief of the snedical 
service of the Syracuse Veterans Adminis- 
a . James is joining 
: faculty as associate professor of surgery 
t of surgery. 
ective in April, 1959. Currently, Dr. Leder- been on the staffs of the University of 
; is chairman of the department of Chicago Medical School and Albany Medi- 


No. 9 
Tennessee 


Dr. Russert H. PATTERSON, Jr., has 
been named chief of staff of the City of 
Memphis Hospitals, su ing Dr. M. K. 
CaLiison, who became dean of the College 
of Medicine July 1. Dr. Patterson is also an 
associate professor of 

Dr. MICHAEL JAMES SWEENEY, medical 
director of the Nutritional and Pharma- 
ceutical Products Division, Mead Johnson & 
Co., has joined the staff as assistant profes- 
sor of pediatrics. In addition to his teaching 


duties, he will be connected with the 
pediatric research laboratory. 
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U. of Washington 


Dr. MEtvin M. Ficiey has assumed 
duties as head of the department of radiol- 
ogy. He was formerly assistant professor of 
radio at the University of Michigan. 
Medical School. 


Yale 


A new electronic instrument to aid the 
fight against hardening of the arteries and 
other Bune has been developed by Dr. 
Seymour R. Lipsxy, assistant professor of 
medicine. Dr. Lipsky has received a $200,- 
000 grant from the National Heart Insti- 
tute of the N.LH. and another $50,000 
oe the National Dairy Council to 

his program of investigations. 


‘ 
4 
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Faculty V: and Gynecology in university. Ample 
eg Should have completed internship. 
The American Hospital of Paris wishes to 
a recruit one or two American physicians for the 
stall of the hospital, The dency. Apply to G. Mudd, St. 
must have sufficient experience and to 
tu or the Chief 4 Applications are invited for the 
bas tion of full-time Associate Professor 
: per annum services hospital. Alberta 
private The should have a 
nat Hey both and should be interested in 
-S ing research in the field of biochemisi 
. Ameri- trics. Teaching duties will be r 
‘should | include a 
intment wi ty o - 
information, Certification in Paychiatry by the Rayal Cohege of Physi 
Seine, France. experienc To dinect 
Biochemistry in the Faculty he program will be one of gradual expansion 
: of individual. Salary 2. 
Salary in on the and experience. 
: tions and experience the Narcotic Addiction Foundation 
e to L. G. Bel, M.D., Se eee West A Vancouver 9, B.C. All 
ra iversity of Manitoba, Emily & Bannatyne, Win- communications treated as condential. 
Man., Canada. 
Junior appointment 
ie. Brocuemist: Teaching and research suitable HI young doctorate, on medical of Cana- 
biochemistry, University of Alabama. pe 
‘ search activities. Reply should 
complete bibliography and mo Address: 
Contes 3, Ale Full-time assistant or associate 
fectementte available in Eastern university medical 
Osstetzics and Gywecotocy: Full-time by and time for 
career. 
eligible instructor for expanding Department Obstetrics Address: V-70. 


or 
New York, as of July, 1958. Address: A. 


Social iv. of Edi 

research duties. Author and co-aut! oe 
Desires appointment in American universit: 

in Health (Preventive Medicine). Address: A-353. 


Psycmataist: Age 37, certified, F.A.P.A., at present 
associate professor in medical school, 9 years experience 
numerous consulting 


BrosTATIsTICIAN: From basic medical sciences depart- 
ment and currently on overseas award on the 
of statistical methods to ical research 
data, seeks academic post combining and re- 
search. Address: A-357. 
Surcron: Certified thoracic. Age 37, 12 years 
training teaching Publications; interested re- 
search, teaching. Desires academic position. Address 


Ph.D., M.D., 
of physiology in prominent 
Over publications in cardiovascular 
interests: experimental 


31. M.D., W. Univ., 
1951. M.P.H. Yale 1957 (Dr. P.H. Yale ep ets 
with department of preventive and 
research. Available September 1958. : A-361. 


Vo. 33, No. 9 Personnel Exchange xxxi 
To aid in solution of the problem of faculty vacancies, MEDICAL EDUCATION will list 

persons and positions available, as a free service. The school department or person may 

for each position listed. Mail to key numbers will be forwarded to the person or 

Information for these columns should reach the Personnel Exchange, Journal of Medical 

Education, 2530 Ridge Avenue, Evanston, Illinois, not later than the 10th of the month which 

precedes the month in which the listings will appear. ‘ 
working in a general hospi years, desires research 
; tion. Particularly interested in of chronic 
investigation of influence of tobacco smoke on cardio- 
vascular system. Gut Puystovocist: Ph.D., 1954. Male, 39, married. 
time research position. : A-347. Teaching and a Presently assistant 
professor in dental Desires pa pee 
| 
Address: A-354. 
clinical bacteriology, public appointmen' esires re on. Address: 
and virology. Ten years teaching experience. Microsrowocist: Ph.D., 32, married male, six years 
position in teaching and /or research and/or clini- interest in microbial pa a ee eee a 
research. Address: A-356. — 

Patmowocrst: Age 32, board certified PA, tradition- 

: interests in medical and ; 

of Internal M of the Faculty of in ay! 
assistant professor since 1936. Member of Academy 
Medicine of Bop. Publications: 3 books and many -358. 
articles in Fluent in English. Last 
Cultural Counselor of the Embassy of Colombia in Wash- 

iv. 

. American university. Address: A-351. 

PHARMACOLOGIST-T: : Ph.D., age 35. Mar- output, regional blood flow, transcapi transi tes. 
red children, Amiatant Profewor of Pharmacology and Experienced es. Desires position Middle 
T area or Pacific Coast. Teaching position pre- 
teaching experience medical school and with position ferred; research position acceptable. Address: A-359. 4 
of Scientist associated : 
research in field of inhalation materials involves Brocugemist: Ph.D. 1951. Diversified research experi- 
and ence: physiochemistry and structure studies of proteins, 
in non- institution where fundamental research 

Preventive British, married with one 
child. Medical graduate of Edinburgh University, 1952. 

Served two years National Service as yoy in Royal 
cine, ao al experience in general practice. Post- 
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appointment. Desires relocating in teaching 
den i definite research opportunity. Address: A-363. 


post 
gy with facilities for ing and research at professorial 


Psycmiatric Soctat, WorxKER: 

— and Administration Certificate, The 
School of Economics and Political Science, 

Group work, B.S.W. University of Toronto, School of 
Social Work, Canada. Psychiatric Social Work, M.S.W. 
and Advanced Curriculum, Univ. of Pennsylvania. Expe- 
rience in administration (United Nations). One year in 
residence in a State hospital followed by two years of 
dinical work in a university setting. Familiar with family 
centered teaching of medical students and residents. 
Desires faculty appointment. Available from September. 
Address: A-366. 


patholo- 
hospital. al. to ree to relocate in major city, 


30, M.D., M.P.H., rements 
medline, health departmen pleted for Dr, Experience 


mation); several 

ents, technicians. medical school 
or 
Address: A-370. 


SEPTEMBER 1958 | 
3 OrrENTATION: Certified, 36, Microsio.ocist: Completing all in 
desires to September for the Ph.D. degree in M Parasitology, 
position in school with 
years 44, A. 
> Primary research interest in intestinal absorption. Present 
| 
a practice in university or affiliated hospital. Address; ) 
Age 33, married. MS. Bacteriology, | 
ia 1949, Ph.D. Mi 1958. Publications. Seven , 
em unl . Desire oppor- 
department of public health and preventive medicine. 
Cummcat British, M.A. M.D. (Cam- Research in many fields; publications. Address: A-369. | 
3 Consultant neurologist on London hospitals with Publications in bacterial physiology (nucleic acid synthe- 7 
a : long experience in research. Author of several books and #8) and immunology or immuno-chemistry (antibody for- 
| 
societies. Desires where there is | 
Fe ¥ available a combination of pre-clinical and clinical teach- | 
Px ing with research facilities. Principal interest and experi- \ 
wa ‘ ence in nutritional biochemistry and metabolism. Address: 
Patnowoaist: Age 34. diversified 
Present Desires relocat - 
in academic position. : A-372. 
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A doctor really on the move 


appreciates the performance, the handling 
ease of his new Bausch & Lomb medical set. 
And its luxury look-and-feel adds more than 
a touch of esthetic pleasure. Ask your surgical 
_ supply dealer to show it to you.. 


uD. 

: — 

i 

BAUSCH & LOMB | 

} 
May Ophthalmoscope and Arc-Vue 
Otoscope with nylon specula. 

| Brilliant, shadow-free illumination, superlative optics, light weight aluminum heads, 

choice of battery handle sizes, sleek styrene pocket case. 
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Complete food helps solve problems of nutrition... 


supports and helps complete medical and surgical therapy 


A complete food, Sustagen® powder, provides every known essential 
nutrient that malnourished medical and surgical patients need 

for rehabilitation. Exceptionally generous in protein, it helps 
build tissue, increase resistance to infection and speed recovery. 

An 8-ounce glass of Sustagen beverage furnishes nourishment 

equal to a protein-generous meal. Sustagen is used as the sole source 
of nutrition or as a supplement to fortify the diet. 


Helps Cope with Everyday Nutritional Problems 


In anorexia, Sustagen offers an easy method of furnishing extra 
nourishment to the patient without taxing his capacities. Three 
8-ounce glasses of Sustagen beverage, taken between meals and 

at bedtime, enrich the daily nutritional intake ty about 70 Gm. of 
protein and 1200 calories. 


For persistently underweight patients and those who have undergone 
progressive weight loss, Sustagen feedings furnish nutritional 
support needed for weight gain, positive nitrogen balance and clinical 
improvement. 


Helps Solve More Serious Nutritional Problems 


In preoperative surgical care, Sustagen helps strengthen the patient 
for increased resistance to surgical trauma and reduced operative risk. 
Postoperatively, it furnishes therapeutic amounts of nutrients 
essential for wound healing and uncomplicated recovery. It is valuable, 
also,in the nutritional management of patients with severe burns, 

liver disorders, cancer and other serious conditions. In peptic ulcer, 
Sustagen keeps the patient well fed, speeds healing of the lesion and 
provides symptomatic relief through its excellent buffering properties. 


Adaptable for Use in Special Diets 


Sustagen can be used in diets which call for low cholesterol, 

fat or purine values. For patients on soft or bland diets, Sustagen is 
well tolerated and nonirritating . . . and makes it easy to meet full 
nutritional requirements. It is specially formulated for digestibility 
and good tolerance by ill and injured patients. When used as the only 
source of food (by mouth or by tube), it provides satiety without 
uncomfortable fullness. 


Easy to Use 


Sustagen is easy to prepare and to take in the hospital, at home 

or on the job. It mixes readily with water to make a smooth, ; 
pleasant-tasting beverage. With the Mead Johnson Tube Feeding Set, 

it is easy to give by tube. Recipe booklets for patients describe use 
of flavorings for variety. 


The well documented booklet Nutritional Therapy: The Use of Food 

in the Management of Illness and Injury describes the role of Sustagen 
in nutritional rehabilitation. For copies for yourself or your 
associates, write us, Evansville 21, Indiana. 


Mead Johnson 
Symbol of service in medicine 
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